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Delegates to American Medical Association (two years): William h. 
Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 1954); 
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R. Sherwin Johnston, Jr., La Junta, 1955, and Dwight C. Dawson, Canon 
City, 1955. 


Sub-Committee on School Health: Lewis Barbato, Denver, Chairman; 
Mary L. Moore, Grand Junction; William C. Service, Colorade Springs; 
W. Lloyd Wright, Golden; Victor E. Cram, Fort Collins; Mariana Gard- 
ner, John A. Lichty and Leland M. Corliss, all of Denver. 
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Medical Education and Hospitals: William C. Black, Chairman, Denver; 
Harry H. Lamberson, Colorado Springs; N. L. Beebe, Fort Collins; Kenneth 
E. Prescott, Grand Junction; Archibald R. Buchanan, Robert S. Liggett, 
Frank B. McGlone, and Charley J. Smyth, all of Denver. 

Medical Service: Fredrick H. Good, Chairman, Denver, 1954; Eugene B. 
Ley, Pueblo, 1954; Geno Saccomanno, Grand Junction, 1955; Robert K. 
Brown, 1955, Roy L. Cleere, 1955, Harry C. Hughes, 1954, McKinnie L. 
Phelps, 1954, and Kenneth C. Sawyer, 1955, all of Denver. 

Medical Service Subcommittees: 


Distribution of Physicians: Eugene B. Ley, Pueblo, Chairman; Autrey 
Croke, Colorado Springs; Warren Gillette, Boulder; L. S. Sampson, Las 
— William T. Boehm, Henry A. Buchtel and John M. Nelson, all of 

ver. 

Prepayment Services: Harry C. Hughes, Denver, Chairman; J. W. Mc- 
Mullen, Colorado Springs; George E. Garrison, Fort Collins; Robert 8. 
Henderson, Longmont; Raymond A. Nethery, Pueblo; James R. Blair, Jr., 
Charles G. Freed, Terry J. Gromer, Gilbert R. Hall and Whitney C. 
Porter, all of Denver. 
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Paul A. Draper, Colorado Springs; Everett H. Munro, Grand Junction; 
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Medical Care of Veterans: Executive Committee: Robert K. Brown, Den- 
ver, Chairman; Frank B. MeGlone, Denver, and William B. Condon, Denver. 
Additional Members: Jackson L. Sadler, Fort Collins; William N. Baker, 
Pueblo; Harvey M. Tupper, Grand Junction; William A. Campbell, Colo- 
rado Springs. 

Blood Banks: Geno Saccomanno, Grand Junction, Chairman; William A. 
Rettberg, Vice Chairman, Denver; David R. Akers, Denver; Winthrop B. 
Crouch, Colorado Springs; and A. J. Miller, Pueblo. 

Hospital-Professional Relations: Kenneth C. Sawyer, Denver, Chairman; 
Adalbert Miskowiec, Center; Everett H. Munro, Grand Junction; Joseph A. 
Leonard, Lakewood; John A. Weaver, Greeley; George R. Wright, Longmont; 
Douglas R. Collier, Wheatridge; William M. Ivers, John T. Jacobs, Thomas 
J. Kennedy, Roderick J. McDonald, Louis A. Pollock, Wendell P. Stampfli, 
George Wollgast, all of Denver. 

Emergency Medical Service: Roy L. Cleere, Denver, Chairman; F. H. 
Longwell, Denver, Vice Chairman; Kenneth E. Gloss, Colorado Springs; 
William H. Jackson, Fort Morgan; John W. MeDonald, Sterling; L. W. 
Holden, Boulder; Rudolph E. Giehm, Harry C. Hughes, K. A. Jankovsky, 
Roderick J. McDonald, Foster Matchett, Marshall G. Nims, Mordant E. 
Peck, Myron B. Pedigo, Thad P. Sears, Karl F. Sunderland, David L. 
Wahl, and Arthur R. Woodburne, ali of Denver. 

Intra-professional Insurance Problems: Ervin A. Hinds, Denver, Chair- 
man; Robert T. Porter, Greeley; George L. Pattee, Marvin E. Johnson. 
Kester V. Maul, Willis L; Bennett, Bennett W. Muir, E. Stewart Taylor, 
Mr. J. P. Nordlund, all of Denver. 


Liaison Committee With Nurses Organizations: Harold DP. Palmer, 
Chairman; Walter E. Vest, Francis Manlove, Mr. DeMoss Taliaferro, 
Mr. John E. Lawson, all of Denver. 


Medicolegal: (two years): William W. Haggart, Denver, Chairman, 1954; 
Rudolph W. Arndt, 1954; Hamilton I. Barnard, 1955; Charles S. Bluemel, 
1955; Edward J. Meister, 1954; Ralph H. Verploeg, 1955, all of Denver. 

Necrology: Frances McConnell-Mills, Denver, Chairman; Roger S. Whitney, 
Colorado Springs. 

Public Health Subcommittees: 


Public Health: John I. Zarit, Denver, 1954, Chairm&n; George A. Unfug, 
Pueblo, 1954; James S. Cullyford, 1954. William A. Dorsey, 1954, Monroe 
R. Tyler, 1954, Vernon K. Anderl, 1955, E. L. Binkley, Jr., 1955, Frank 
C. Campbell, 1955, Edward S. Miller, 1955, Clyde E. Stanfield, 1955, all 
of Denver. 

Cancer Control: Frank C. Campbell, Denver, Chairman; Walter M. Boyd, 
Greeley; Walter C. Herold, Colorado Springs; Sion W. Holley, Loveland; 
Stephen B. Phillips, Salida; C. L. Davis (D.V.M.), John B. Grow, N. 
Paul Isbell, Alexis E. Lubchenco, Harold D. Palmer and Mr. Hugh Terry, 
all of Denver. Subcommittee on Cancer Conference: Frederick H. Branden- 
burg, Denver, Chairman; Vernon K. Anderl, Frank C. Campbell, W. W. 
Haggart, Stanley K. Kurland, J. Leonard Swigert, and A. R. Woodburne, 
all of Denver. 


Chronic Diseases: George A. Unfug, Pueblo, Chairman; Lloyd W. Ander- 
son, Sterling; Roland A. Raso, Grand Junction; Nicholas S. Saliba, Wal- 
senburg; David R. Barglow, Trinidad; Robert H. Smith, Colorado Springs: 
Miriam C. Benner, Richard C. Cullen and Edward J. Delehanty, all of 
Denver. 

Crippled Children: FE. L. Binkley, Jr., Denver, Chairman; Henry N. Rus- 
sell, Jr., Greeley; Mary L. Moore, Grand Junction; R. H. Mellen, Colorado 
Springs; Sidney E. Blandford, H. Alexander Bradford and Fred H. Hart- 
shorn, all of Denver. 


industrial Health: James S. Cullyford, Denver, Chairman; Joseph J. 
Parker, Grand Junction; Arthur W. Evans, Pueblo; Robert F. Bell, Lewis 
C. Benesh, Maurice D. Gaon, Joseph L. Glaser, George P. Lingenfelter, W. 
J. Longeway, Sherman §S. Pinto, Donald G. Roberts, all of Denver. 

Maternal and Child Health: Vernon K. Anderl, Denver, Chairman; W. R. 
Jacobson, Grand Junction; Mary H. Frantz, Montrose; Maurice E. Snyder, 
Colorado Springs; Donn J. Barber, Greeley; Garfield F. Hawlick, Pueblo; 
John H. Amesse, Paul D. Bruns, Lewis R. Day, Ruth B. Howard, Leo 
J. Flax R. L. Isberg and John D. Whitmore, all of Denver. 

Mental Health: Clyde E. Stanfield, Denver, Chairman; F. H. Zimmer- 
man, Pueblo; W. Y. Takahashi, Boulder; Paul A. Draper, Colorado Springs: 
Karl J. Waggener, Pueblo; William R. Conte, Greeley; Lewis Barbato, R. 
Robert Cohen, F. G. Ebaugh, John M. Lyon, Norbert L. Shere and Charles 
A. Rymer, all of Denver. 

Rehabilitation: William A. Dorsey, Denver, Chairman; Max M. Leder, 
Spivak; Kenneth W. Olshausen, Boulder; David Boyer, Pueblo; Martin E. 
Anderson, Jr., Hamilton I. Barnard, Robert F. Berris, Harold Dinken, Sid- 
ney H. Dressler, Bradford Murphey and Mr. Dorsey Richardson, all of 
Denver. 

Rural Wealth: Monroe R. Tyler, Denver, Chairman; James H. White, 
Greeley; Mason M. Light, Gunnison; Ernest G. Ceriani, Kremmling; John 
G. Hedrick, Wray; F. A. Humphrey, Fort Collins; Charles A. Cassidy, 
Monte Vista; Portia Lubchenco, Sterling; Hugh F. Williamson, Paonia; 
Albert T. Waski, Akron; V. E. Wohlauer, Brush; James M. Fraser, Grand 
Lake; Raymond T. Shima, Rocky Ford; Paul E. Tramp, Loveland; Norman 
A. Brethouwer, Montrose; Mr. Marvin Russell, Denver; Mrs. Tee Sims, 
Denver. 

Sanitation: Edward S. Miller, Denver, Chairman; Kon Wyatt, Jr., Canon 
City; Richard L. Davis, La Junta; Fritz Rosenberg, San Luis; C. Oliver 
Roberts, Boulder; Mr. Jean Breitenstein, E. N. Chapman, Bernard T. 
Daniels, Lloyd Florio, Mr. William Gahr, J. Burris Perrin, all of Denver. 

Tuberculosis Control: John I. Zarit, Denver, Chairman; L. W. Holden, 
Boulder; Robert J. Groom, Grand Junction; A. M. Mullett, Colorado 
Springs; William F. Stone, Colorado Springs; H. M. Van Der Schouw, 
Wheatridge; W. Kemp Absher, Pueblo; H. H. Kerr, Pueblo; John A. 
Frantz, Montrose; W. J. Hinzelman, Greeley; T. K. Gleichman, Robert 8. 
Liggett, W. S. Prenzlau, Arthur Robi Louis Rotenberg, all of Denver. 
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Public Policy: G. C. Milligan, Englewood, Chairman; Karl F. Arndt, Den- 
ver, Vice Chairman; Paul A. Draper, Colorado Springs; Morgan A. Durham, 
Idaho Springs; Jackson L. Sadler, Fort Collins; Richard F. LaForce, Sterling; 
B. T. Daniels, Frank B. McGlone and J. Robert Spencer, all of Denver; 
Heman R. Bull, Grand Junction; Ward C. Fenton, Rocky Ford: William N. 
Baker, Pueblo; Ex-officio: Claude D. Bonham, Boulder, President; Samuel P. 


Newman, Denver, President-Elect; Irvin E. Hendryson, Denver, Constitutional 
Secretary. 


Public Policy Subcommittees: 


Legislation: Cyrus W. Anderson, Denver, Chairman; John C. Lundgren, 
Julesburg; Harry C. Bryan, Colorado Springs; John B. Farley, Pueblo; 
George A. Unfug, Pueblo; James P. Rigg, Grand Junction; Hamilton I. 
Barnard, William A. Hines, Roderick 1. McDonald, Bradford Murphey, Sam- 
uel P. Newman, McKinnie L. Phelps, and Kenneth Sawyer, all of Denver. 


Publicity: William B Condon, Denver, Chairman; John 8S. Bouslog, 
Denver, Vice Chairman; Karl F. Arndt, George H. Curfman, Jr., Ira Dix- 
son, Irvin E. Hendryson, Bradford Murphey, Raymond C. Scannell and 
Clyde E. Stanfield, all of Denver. 


Weekly Health Column and Health Articles: Robert P. Harvey, Denver, 
Chairman; George H. Curfman, Jr., Frank C. Campbell, Charles R. Freed, 
Charles G. Gabel John G. H i Jr., Joseph B. McCloskey, Wil- 
liam A. Mayer, Jr., Aaron Paley, Donald K. Perkin, Seymour E. Wheelock, 
all of Denver. 


Rocky Mountain Medical Conference: George P. Lingenfelter, Denver, 1957. 
Chairman; D. W. Macomber, 1954; Terry J. Gromer, 1955; William Covode, 
1956; and L. Clark Hepp, 1958, all of Denver. 


Scientific Program: William R. Coppinger, Denver, Chairman; Frederick H. 
Brandenburg, Denver, Vice Chairman; John W. Bradley, Colorado Springs; 
Kenneth W. Dumars, Jr., Colorado Springs; Edgar A. Elliff, Sterling; Vernell 
W. Curry, Pueblo; Willis L. Bennett, Samuel B. Childs, Felice A. Garcia, 
Chauncey A. Hager, Gordon Meiklejohn, E. Paul Sheridan and E. Stewart 
Taylor, all of Denver. 


SPECIAL COMMITTEES 


Advisory to Auxiliary: Bernard T. Daniels, Denver, Chairman; William R. 
Lipscomb, Denver: Harry C. Bryan, Colorado Springs. 

Advisory to U.M.W. Welfare Fund (three years): John S. Bouslog, Denver, 
1954, Chairman; E. B. Ley, Pueblo, 1954; Mason M. Light, Gunni 


American Medical Education Foundation: James P. Rigg, Grana Junction, 
Chairman; James R. Kennedy, Colorado Springs; Robert T. Porter, Greeley; 
Lester L. Ward, Pueblo; J. Lawrence Campbell, Atha Thomas, Ervin A. 
Hinds and William A. Liggett, all of Denver. 

Automotive Safety: Horace E. Campbell, Denver, Chairman; Freeman D. 
Fowler, Idaho Springs; Edward H. Vincent, Colorado Springs; William C. 
Beaver, Grand Junction; Harold H. Kerr, Pueblo; W. Y Takahashi, Boulder; 
Woodrow E. Brown, Paonia; J. Gordon Hedrick, Wray; Martin G. Van Der 
Schouw, Fort Collins; T. M. Rogers, Sterling; Mark S. Donovan, Wray 
R. Gardner, George W. Holt, Homer G. McClintock, Karl F. Sunderland 
and Rebert W. Viehe, all of Wenver. 

Blue Shield Fee Schedule Advisory Committee: Fred A. Humphrey, 
Fort Collins, Chairman; Lloyd W. Anderson, Sterling; John H. Amesse, 
Robert F. Bell, George R. Buck, J. Lawrence Campbell, John G. Griffin, 
John B. Grow, Daniel R. Higbee, Harry C. Hughes, Frank B. MecGlone, 
Douglas W. Macomber, Bradford Murphey, John M. Nelson, James A. 
Philpott, Kenneth Sawyer, Warren W. Tucker, John I. Zarit, all of 
Denver; William N. Baker, George A. Unfug, Pueblo; George G. Balder- 
ston, Montrose; Lee J. Beuchat, Trinidad; Lawrence D. Buchanan, Wray 
Guy E. Calonge, La Junta; Norman L. Currie, Burlington; L. L. Hick 
Delta; Paul R. Hildebrand, Brush; Fred D. Kuykendall, Eaton; James M 
Lamme, Jr., Walsenburg; Robert C. Lewis, Jr., Aspen; Mason Light, Gun- 
nison; James 8. Haley, Longmont; Harlan E. McClure, Lamar; Franklin 
J. McDonald, Leadville; Ben H. Mayer, Steamboat Springs; Edward G. 
Merritt, Dolores; G. C. Milligan, Englewood; C. W. Vickers, Del Norte: 
A. D. Waroshill, Florence; W. Lloyd Wright, Golden; Theodore E. 
Heinz, Greeley; John D. Gillaspie, Boulder; Kenneth E. Gloss, John W. 
Bradley, John L. McDonald, R. C. Vanderhoof, all of Colorado Springs, 
Kenneth E. Prescott, Geno Saccomanno, Grand Junction. 

Military Affairs Committee: Robert S. Liggett, Chairman; George R. 
Buck, John M. Foster, all of Denver; Claude D. Bonham, Boulder; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, Durango; 
W. B. Crouch, Colorado Springs; Harvey M. Tupper, Grand Junction. 


Or izati Study C i : Lawrence D. Buchanan, Chairman, Wray 
Bradford Murphey, Vice Chairman, Denver; John S. Bouslog, Denver; Archer 
€. Sudan, Grand Junction; William A. Campbell, Colorado Springs; George A. 


Unfug, Pueblo; Arthur B. Gjellum, Del Norte; John A. Weaver, Greeley; 
Jackson L. Sadler, Fort Collins. 


SPECIAL REPRESENTATIVES 


1954; James M. Lamme, Sr., Walsenburg, 1955; Ligon Price, Mt. Harris, 
1955; R. J. Ralston, Holyoke, 1955; Gilbert Balkin, Denver, 1956; Royal 
H. Finney, Pueblo, 1956; W. W. Haggart, Denver, 1956. 


p te Rocky Mountain Radio Council: John S. Bouslog, 
Denver. 

Representative to Adult Education Council: John A. Edwards, Denver; 
Richard B. Greenwood, Denver. 
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D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 


Better P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 


Call KEystone 5106 


Park Floral Co. Store 


1643 Broadway Denver, Colo. 


HEARING AIDS ....... $75 
10-Day Money-Back Guarantee 


By makers of world-famous Zenith 
Radios, FM, Television Sets 


Bone Conduction Devices Available at Moderate Extra Cost 


@ The Extra-Small “ROYAL” 
© The Extra-Powerful “SUPER ROYAL” 
The Extra-Thrifty “REGENT” 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 
717 Republic Bldg., Denver 
MAin 1920 


for Fesruary, 1954 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL MEETING: BUTTE, SEPTEMBER 16-19, 1954 


OFFICERS, 1953-1954 
Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at 1954 Annual Session. 


President: Sidney C. Pratt, 6 North 7th, Miles City. 

President-Elect: J. J. Malee, 101 Main Street, Anaconda. 

Vice President: George W. Setzer, Malta. 

Secretary-Treasurer: T. R. Vye, 412 North Broadway, Billings. 

Assistant Secretary-Treasurer: Park W. Willis, Jr., 215 Main Street, 
Hamilton. 

Executive Secretary: Mr. L. R. Hegland, 240 Stapleton Bidg., Billings. 

Delegate to American Medical Association: R. F. Peterson, 9 West 
Granite, Butte. 

Alternate Delegate to American Medical Association: Thomas L. Haw- 
kins, 555 Fuller Avenue, Helena. 


STANDING COMMITTEES 

Executive Committee: S. C. Pratt, Chairman, Miles City; James M. 
Flinn, Helena; J. J. Malee, Anaconda; Frank L. MePhail, Great Falls; 
George W. Setzer, Malta; T. R. Vye, Billings; Park W. Willis, Jr., 
Hamilton. 

Economic Committee: D. S. MacKenzie, Jr., Chairman, Havre; Raymond 
E. Benson, Billings; Leonard W. Brewer, Missoula; Paul J. Gans, Lewis- 
town; David Gregory, Glasgow; William E. Harris, Livingston; Robert J. 
Holzberger, Great Falls; John E. Low, Sidney. 

Legistative Committee: Amos R. Little, Jr., Chairman, Helena; David 
T. Berg, Helena, 1956; Herbert T. Caraway, Billings, 1955; William F. 
Cashmore, Helena, 1955; C. H. Fredrickson, Missoula, 1956; M. A. Gold, 
Butte, 1954; A. M. Lueck, Livingston, 1954. 

Necrology and History of Medicine Committee: E. S. Murphy, Chairman, 
Missoula; R. D. Benson, Sidney; M. G. Danskin, Billings; Albert A. 
Dodge, Kalispell; E. M. Gans, Harlowton; William G. Richards, Billings; 
John P. Ritchey, Missoula; James I. Wernham, Billings. 

Public Relations Committee: Park W. Willis, Jr., Chairman, Hamilton, 
1955; Albert W. Axley, Havre, 1955; E. H. Lindstrom, Helena, 1954; 
C. S. Meeker, Butte, 1954; C. R. Svore, Missoula, 1956; A. L. Vadheim, 
Jr., Bozeman, 1956; George D. Waller, Jr., Cut Bank, 1956; M. 
Winter, Miles City, 1954; John A. Whittinghill, Billings, 1955; S. A. 
Cooney, Helena, Ex-officio. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls; 
Robert E. Mattison, Billings; Park W. Willis, Jr., Hamilton. 

Program Committee: Thomas W. Saam, Chairman, Butte; John A. Layne, 
Vice-Chairman, Great Falls; Deane €. Epler, Bozeman; Roger A. Larson, 
Billings; Stephen N. Preston, Missoula; Theodore R. Vye, Billings, Ex-officio. 

Interprofessional Relations Committes: George A. Sexton, Chairman, 
Great Falls; Louis W. Allard, Billings; Richard 0. Chambers, Glendive; 
John K. Colman, Butte; Thomas L. Hawkins, Helena; Francis I. Sabo, 
Bozeman. 

Nominating Committee: C. R. Svore, Chairman, Mivsoula; M. A. Gold. 
Butte; Wayne Gordon, Billings; Wyman J. Roberts, Great Falls; William 
A. Treat, Miles City. 

Auditing Committee: George M. Donich, Chairman, Anaconda; Leonard 
M. Benjamin, Deer Lodge; Robert D. Knapp, Wolf Point; John J. Mitschke, 
Helena; George G. Sale, Missoula. 

Mediation Committee: Frederic S. Marks, Chairman, Billings, 1954: 
H. M. Clemmons, Butte, 1955; Harold W. Fuller, Great Falls, 1956; 
Kaner P. Higgins, Kalispell, 1954; Chester W. Lawson, Havre, 1955; James 
J. MeCabe, Helena, 1954; George J. Moffitt, Livingston, 1956; E. 8. 
Murphy, Missoula, 1955; R. W. Polk, Miles City, 1956. 

Cancer Committee: Harold W. Gregg, Chairman, Butte; Walter B. Cox, 
Missoula; Deane C. Epler, Bozeman; Chester W. Lawson, Havre; Stuart A. 
Olson, Glendive; Philip D. Pallister, Boulder; Edwin C. Segard, Billings. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 
Falls. 

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman, Missoula; 
J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes, 
Billings; Elna M. Howard, Miles City; Charles W. Pemberton, Butte. 

Subcommittee on Pediatrics: Donald L. Gillespie, Chairman, Butte; 
George H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, 
Great Falls; Harry J. Lawler, Billings; Orville M. Moore, Helena; R. 
Wynne Morris, Helena; George W. Nelson, Billings; Philip D. Pullister, 
Boulder: Paul R. Ensign, Helena, Ex-officio. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; 
Malcolm 0. Burns, Kalispell; Roger W. Clapp, Butte; H. M. Clemmons, 
Butte; Alfred M. Fulton, Billings; Donald D. Gnose, Missoula; John M. 
Nelson, Missoula; Frank M. Petkevich, Great Falls; Frank I. Terrill, 
Galen; L. 8S. MeLean, Helena, Ex-officio. 

Fracture and Orthopedic Committee: John C. Wolgamot, Chairman, Great 
Falls; L. Clayton Allard, Billings; Louis W. Allard, Billings; H. M. Clem- 
mons, Butte; John K. Colman, Butte; Walter H. Hagen, Billings; Charles 
F. Honeycutt, Missoula; Stephen L. Odgers, Missoula; Paul R. Ensign, 
Helena, Ex-officio. 


- 


Rural Health Committee: B. C. Farrand, Chairman, Jordan; Henry J. 
Borge, Wolf Point; Charles P. Brooke, Missoula; David Gregory, Glasgow; 
Raymond G. Johnson, Harlowton; B. K. Kilbourne, Hardin; Ronald E. 
Losee, Ennis; Walter G. Tanglin, Polson; George E. Trobough, Anaconda; 
L. S. MeLean, Helena, Ex-officio. 

Industrial Welfare Committee: Russell B. Richardson, Chairman, Great 
Falls; David J. Almas, Havre; Theodore W. Cooney, Helena A. R. 
Kintner, Missoula; William F. Morrison, Missoula; L. F. Rotar, Butte; 
James G. Sawyer, Butte; Paul J. Sullivan, Billings; Frank K. Waniata, 
Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio. 

Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great 
Falls; Deane C€. Epler, Bozeman; John S. Gilson, Great Falls; 


M. A. Gold, Butte; Elizabeth Grimm, Billings; B. A. Lucking, Helena; 
Harold E. McIntyre, Billings; C. S. Meeker, Butte; Orville M. Moore, 
Helena; Richard.D. Weber, Missoula; G. D. Carlyle Thompson, Helena, 


Ex-officio. 

Rocky Mountain Medical Conference Committee: Herbert 1. Caraway, 
Chairman, Billings, 1954; H. M. Blegen, Missoula, 1955; Charles B. 
Craft, Bozeman, 1956; M. A. Gold, Butte, 1958; Frank K. Waniata, 
Great Falls, 1957; Sidney C. Pratt, Miles City, Ex-officio; Theodore R. 
Vye, Billings, Ex-officio. 

Public Health Committee: J. J. Malee, Chairman. Anaconda; B. C. 
Farrand, Jordan; Harry V. Gibson, Great Falls; Harold W Gregg, Butte; 
Earl L. Hall, Great Fells; A. R. Kintner, Missoula: Raymond F. Peterson, 
Butte; R. B. Richardson, Great Falls; Ferdinand R. Schemm, Great Falls; 
John W. Schubert, Lewistown; George A. Sexton, Great Falls: Walter G. 
Tanglin, Polson; Thomas F. Walker, Jr., Great Falls; Winfield S. Wilder, 
Great Falls; John C. Wolgamot, Great Falls 

Hospital Relations Committee: Raymond F. Peterson, 
Walter B. Cox, Missoula; Thomas L. Hawkins, 
McLaughlin, Great Falls; Francis P. Nash, Townsend; Stuart A. Olson, 
Glendive; Grant P. Raitt, Billings; Edwin C. Segard, Billings. 


Chairman, Butte; 
Helena; William W. 


SPECIAL COMMITTEES 

Arthritis and Rheumatism Committee: Ralph H. Biehn, Chairman, Billings; 
Betty S. Gibson, Great Falls; A. R. Kintner, Missoula; Thomas F. Walker, 
dr., Great Falls; M. D. Winter, Miles City. ° 

Committee on Blood Banks: Mary E. Martin, Chairman, Billings; H. M. 
Blegen, Missoula; William W. McLaughlin, Great Falls; Raymond F. 
Peterson, Butte. 

Emergency Medical Service Committee: John W. Schubert, Chairman, 
Lewistown; J. H. Brancamp, Butte; T. D. Callan, Anaconda; John C. 
Hanley, Great Falls; Harrison D. Huggins, Kalispell; A. J. Marchello, 
Billings; George G. Sale, Missoula; Stuart D. Whetstone, Cut Bank; G. D. 
Carlyle Thompson, Helena, Ex-officio. 

Committee on Medical Education: Everett H. Lindstrom, Chairman, 
Helena; Leonard W. Brewer, Missoula; L. L. Howard, Great Falls; Frank 
L. MePhail, Great Falls; James D. Morrison, Billings 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
Joseph W. Brinkley, Great Falls; James J. Bulger, Great Falls; Gladys V. 
Holmes, Missoula; M. A. Ruona, Billings 

School Health Committee: Ray 0. Bjork, Chairman, Helena; George M. 
Donich, Anaconda; David F. Hall, Butte; Earl L. Hall, Great Falls; E. P. 
Higgins, Kalispell; Chester W. Lawson, Havre; Stuart A. Olson, Glendive; 
C. R. Svore, Missoula. 

Committee on Veterans Affairs: C. H. Fredrickson, Chairman, Missoula; 
Malcolmn 0. Burns, Kalispell; Fritz D. Hurd, Great Falls; John E. Hynes, 
Billings; Ray 0. Lewis, Helena; Raymond F. Peterson, Butte. 

Advisory Committee on Courses for Medical Secretaryships: David J. 
Almas, Chairman, Havre; E. K. George, Missoula; Edward W. Gibbs, 
Billings; Herbert H. James, Butte; Ronald G. Keeton, Bozeman; Otto G. 
Klein, Helena; Neil M. Leitch, Kalispell; George B. LeTellier, Lewistown; 
Frank K. Waniata, Great Falls. 


REPRESENTATIVES OF MONTANA MEDICAL 
ASSOCIATION TO OTHER STATE AND 
NATIONAL ORGANIZATIONS 


Montana Committee for Employment of Physically Handicapped: Stephen 
L. Odgers, Missoula. 

Joint Committee of Health Problems in Education of the National 
Education Association and the American Medical Association: Ray 0. Bjork, 
Helena. 

State Committee for Student Affiliation in the Field of Public Health: 
L. 8. MeLean, Helena. 

State Board of Eugenics: Gladys V. Holmes, Missoula; Sidney C. Pratt, 
Miles City. 

Montana Health Planning Council: Park W. Willis, Jr., Hamilton: Walter 
G. Tanglin, Polson. 

American Medical Education Foundation: Chester W. Lawson, Havre, 
Chairman for Montana, 

Advisory Committee on Narcotic and Alcohol Education: Theodore W. 
Cooney, Helena; Winfield S. Wilder, Great Falls. 

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte, Scientific 
Editor for Montana; Mr. L. R. Hegland, Associate Editor for Montana. 


Don’t miss important telephone calls . 


Let us act as 
On aR OO our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
Telephone ANSWERING Service ca.t atpine 1414 


our secretary while you are away, day or night: 
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patient Is in 
acute distress 
from 


waterlogging... 


“Meralluride sodium solution 
(MERCUHYDRIN ) in 1 to 2 cc. doses 
intramuscularly has been very 
effective and is not painful.”* In acute 
congestive failure, MERCUHYDRIN 
characteristically curbs tissue 
inundaticn and relieves dyspnea, 
orthopnea and cardiac asthma. 


Ampuls of 1 cc., 2 cc., and 10 cc. vials. 


*Stead, E. A., Jr., in Cecil, R. L., and 
Loeb, R. FE: Textbook of Medicine, ed. 8, 
Philadelphia, W. B. Saunders Co., 

1951, p. 1065. 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


87 


= 
wnen tne = 
| | 
! 
| 
| 
i 
| | 
| 
I 
| 
2 
! 
| 
{ | 
! 
= 


OFFICER S—1953-54 
President: Albert S. Uathrop, Santa Fe. 
President-Elect: John F. Conway, Clovis. 
Vice President: Stuart W. Adler, Albuquerque. 
Seeretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 


Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank 
Building, Albuquerque. 


Councilors (three years): Carl H. Gellenthien, Valmora; R. C. Derby- 
shire, Santa Fe; (two years): Carl Mulky, Albuquerque; J. C. Sedgwick, 
Las Cruces; (one year): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. 


Delegate te American Medical Association (two years): Carl H. Gel- 
lenthien, Valmora; Alternate, H. L. January, Albuquerque. 


COMMITTEES—1953-54 


Board of Trustees, New Mexico Physicians’ Service: President: John F. 
Conway, Clovis; Vice President, V. K. Adams, Raton; Secretary-Treasurer L.G. 
Rice, Jr., Albuquerque; A. H. Follingstad, Albuquerque; C. H. Gellenthien, 
Valmora; H. L. January, Albuquerque; A. S. Lathrop, Santa Fe; I. J. 
Marshall, Roswell; W. A. Stark, Las Vegas, L. J. Whitaker, Deming; C. L. 
Womack, Carlsbad; Mr. L. J. Lagrave, Executive Director, 212 Insurance 
Building, Albuquerque. 


Board of Supervisors (one year): Leland S. Evans, Las Cruces; Charles 
M. Thompson, Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berchtold, 
Santa Fe; (two years): Earl L. Malone, Roswell; Milton Floersheim, Raton; 
George Prothro, Clovis; N. D. Frazin, Silver City. 


Basic Science Committee: Bergere A. Kenney, Santa Fe, Chairman: 


‘Tarold J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 


NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SANTA FE, MAY 13, 14, 15, 1954 


Consulting Committee to State Department of Public Health: Carl RA. 
Gellenthien, Valmora; Lewis M. Overton, Albuquerque; A. W. Egenhofer, 
Santa Fe; Robert R. Boice, Roswell; L. C. Delambre, Albuquerque. 


infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis, Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Lovington. 


Indigent Medical Care Committee: Samuel R. Ziegler, M.D., Espanola, 
Chairman; E. W. Lander, M.D., 211 W 3rd St., Roswell; R. E. Forbis, 
M.D., Medical Arts Sq., Albuquerque. 


Public Relations Committee: M. J. Smith, M.D., Coronado Bldg., Santa 
Fe, Chairman; Randolph V. Seligman, M.D., Medical Arts Square, Albu- 
querque; Earl L. Malone, M.D., 302 W. Tilden, Roswell; Junius A. Evans, 
M.D., 1032 7th St., Las Vegas; D. D. Lancaster, M.D., Box 569, Portales. 


Rocky Mountain Medical Conference: Carl H. Gellenthien, M.D., Valmora, 
Chairman; J. W. Beattie, M.D., 608 University Ave., Las Vegas; Eric P. 
Hausner, M.D., Coronado Bidg., Santa Fe. 


Committee on Selective Service: H. L. January, M.D., Lovelace Clinic, 
Albuquerque, Chairman; Philip L. Travers, M.D., Coronado Blidg., Santa Fe; 
George S. Morrison, M.D., 113 S. Kentucky, Roswell. 


Advisory Committee on Insurance Compensation: Gerald A. Slusser 
Artesia; Pete J. Starr, Artesia; Robert C. Boice, Roswell. 


Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe, 
Chairman; R. P. Beaudette, Raton; Joel Zeigler, Clovis: L. L. Daviet, Las 
Cruces; E. M. Warner, Tucumcari; W. E. Oakes, Los Alamos; Louis F. 
Hamilton, Artesia; W. L. Minear, Truth or Consequences; R. E. Watts, 
Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley, 
Deming; I. J. Marshall, Roswell; W. 0. Connor, Jr., Albuquerque; Albert 
Simms, II, Albuquerque; Clay Gwinn, Carlsbad; Marcus J. Smith, Santa 
Fe; W. A. Stark, Las Vegas; Leland S. Evans, Las Cruces. 


National Emergency Medical Service Committee: Roy R. Robertson, Albu- 
querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 


LIVERMORE 


| 


SANITARIUM 


3. A resident medical 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 

| Telephone 313 


GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO OAKLAND 


450 Sutter Street 1624 Franklin Street 
GArfield 1-5040 GLencourt 1-5988 
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DRAIN 
THE 
EDEMA 
PATIENT... 


Solution - Tablets 


FOR EDEMA 
due to 
cardiovascular By a dual action on the kidneys which both increases the volume 
and renal of the glomerular filtrate and diminishes tubular resorption, 
_ insufficiency, Salyrgan-Theophylline rapidly produces copious diuresis. 
as well as The response to Salyrgan-Theophylline solution 
hepatic does not “wear out” so that doses may 
cirrhosis usually be repeated os required, 


without loss of efficiency. 


With Salyrgan-Theophylline tablets taken orally, patients 
appreciate the gradual, non-flooding diuresis 

and the greater convenience. Salyrgan-Theophylline tablets 
“can successfully decrease the patient’s burden... 

either by decreasing the need for frequent mercurial injections 
or by actually replacing the injections entirely.” 


. Abramson, Julius, Bresnick, Elliott, 
and Sapienza, P. L.: e 
New England Jour. Med., = Inc 
243:44, July 13, 1950. , 


NEW YORK 18, N.Y. WINDSOR, ONT. 
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THE UTAH STATE MEDICAL ASSOCIATION 


OFFICERS, 1953-1954 
President: Frank K. Bartlett, Ogden. 
President-Elect: Charles Ruggeri, Salt Lake City. 
Past President: K. B. Castleton, Salt Lake City. 
Honorary President: L. S. Merrill, Hiawatha. 
Secretary: Homer E. Smith, Salt Lake City. 
Executive Secretary: Mr. Harold Bowman, Salt Lake City. 
Treasurer: J. R. Miller, Salt Lake City. 
Councilor, Cache Valicy Medical Society: R. 0. Porter, Logan. 
Councilor, Carbon County Medical Society: J. Eldon Dorman, Price. 
Councilor, Central Utah Medical Society: R. N. Malouf, Richfield. 
Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City. 
Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City. 
Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal. 
Councilor, Utah County Medical Society: D. E. Ostler, Provo. 
Councilor, Weber County Medical Society: Rich Johnston, Ogden. 
Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogden. 


Alternate Delegate to A.M.A., 1954 and 1955: Eliot Snow, Salt Lake 
City. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 

Board of Supervisors: 1954, J. C. Hubbard, Price; 1955, J. G. Olson, 
Ogden; 1956, C. J. Daines, Logan; 1957, R. E. Jorgenson, Provo. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1954, R. P. 
Middleton, Chairman, Salt Lake City; 1955, U. R. Bryner, Salt Lake 
City; 1956, Heber C. Hancock, Ogden; 1957, Wm. H. Moretz, Salt Lake 
City; 1958, Robert G. Snow, Salt Lake City. 

Scientific Program Committee: Homer E. Smith, Chairman, Salt Lake 
City. 

Medical Defense Committee: 1954, Fuller Bailey, Salt Lake City; 1954, 
Reed Harrow, Salt Lake City; 1954, H. R. Reichman, Salt Lake City: 
1955, Wm. M. Nebeker, Chairman, Salt Lake City; 1955, G. S. Francis, 
Wellsville; 1955, Donald V. Poppen, Provo; 1956, Paul K. Edmunds, 
Cedar City; 1956, Osear Ernest Grua, Ogden. 

Medical Education and Hospitals Committee: 1954, Harry J. Brown, 
Chairman, Provo; 1954, L. K. Gates, Logan; 1954, K. A. Crockett, Salt 
Lake City; 1955, R. V. Larsen, Roosevelt; 1955, Mark B. Jensen, Castle 
Gate; 1955, J. B. Cluff, Richfield; 1955, W. J. Reichman, St. George; 
1956, E. D. Zeman, Ogden; 1956, P. M. Gonzales, Price; 1957, E. G. 
Holmstrom, Salt Lake City; 1957, Philip Price, Salt Lake City; 1957, 
John A. Gubler, Salt Lake City. 

Medical Economics Committee: 1954, Geo. C. Ficklin, Tremonton; 1954, 
J. H. Millburn, Toole; 1955, Ralph N. Barlow, Chairman, Logan; 1955, 
Thomas R. Broadbent, Salt Lake City; 1955, A. W. Middleton, Salt Lake 
City. 


Procurement and Assignment Committee: Eliot Snow, Chairman, Salt Lake 
City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; John 
H. Clark, Salt Lake City; J. Russell Smith, Provo. 


SPECIAL COMMITTEES ALLIED TO. 
PUBLIC HEALTH 


General Committee on Public Health: Frank J. Winget, Chairman, Salt 
Lake City; C. H. H. Branch, Salt Lake City; Geo. H. Curtis, Salt Lake 
City; Robt. S. Rothwell, Salt Lake City; Glen R. Leymaster, Salt Lake 
City; Nephi K. Kezerian, Provo; Ralph C. Ellis, Ogden; R. W. Farns- 
worth, Cedar City. 

Committee on Fractures: Nephi K. Kezerian, Chairman, Provo; Wallace 
E. Hess, Salt Lake City; Chas. M. Swindler, Ogden. 


Cancer Committee: Ralph C. Ellis, Chairman, Ogden; H. B. Fowler, 
Vernal; Geo. W. Gasser, Logan; Shelley A. Swift, Salt Lake City; David 
Garth Edmunds, Salina 

Committee on Sewage, Water and Air Pollution: Glenn R. Leymaster, 
Chairman, Salt Lake City; Chas. M. Smith, Provo; John Smith, Duchesne; 
G. S. Rees, Gunnison; Russell N. Hirst, Ogden; J. Clair Hayward, Logan; 
Quinn Whiting, Price; J. S. Prestwich, Cedar City. 

Committee on Tuberculosis and Cardio Vascular Diseases: George N. 
Curtis, Chairman, Salt Lake City; Keith Farr, Ogden; Merrill C. Daines, 
Jogan; L. Wayland Macfarlane, Salt Lake City; C. W. Sorenson, Salt 
Lake City. 

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City; 
J. Howard Rasmussen, Co-Chairman, Brigham City; Paul G. Stringham, 
Roosevelt; Milo C. Moody, Spanish Fork; Kurt L. Jenkins, Marysvale; 


Committe: on School Health: Robert S. Rothwell, Chairman, Salt Lake 
City; R. W. Sonntag, Salt Lake City; Geo. B. Ely, Salt Lake City; Roy 
A. Darke, Salt Lake City; Grant H. Way, Ogden; Roy B. Hammond, Provo; 
Jane Fowler, Vernal. 

Committee on Mental Health: Chas. H. Branch, Chairman, Salt Lake 
City; L. G. Moench, Salt Lake City; E. M. Kilpatrick, Salt Lake City; 
Owen P. Heninger, Provo; Wm. D. O'Gorman, Ogden. 

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake 
City; Geo. A. Spendlove, Salt Lake City: Paul S. Richards, Salt Lake City; 
Byron Daynes, Salt Lake City; Ralph Tingey, Salt Lake City; L. H. Mer- 
hill, Hiawatha; H. C. Jenkins, Bingham Canyon, Rulon Howe, Ogden. 


SPECIAL COMMITTEES ALLIED TO PUBLIC 
RELATIONS 


General Committee on Public Relations: James Z. Davis, Chairman, 
Salt Lake City; Drew Peterson, Ogden; Wallace Brooke, Salt Lake City; 
Fred W. Clausen, Salt Lake City; R. P. Middleton, Salt Lake City. 

Legislative Committee: James Z. Davis, Chairman, Salt Lake City; Dean 
C. Evans, Fillmore; R. M. Muirhead, Salt Lake City; John Z. Bowers, Salt 
Lake City; Geo. A. Spendlove, Salt Lake City; L. V. Broadbent, Cedar City; 
P. M. Gonzales, Helper; J. G. McQuarrie, Richfield; Ray E. Spendlove, 
Vernal; Eugene L. Wiemers, Pleasant Grove; Robert Budge, Smithfield; Clark 
Rich, Ogden. 

Committee on Utah Health Council: Drew Peterson, Ogden; N. F. Hicken, 
Salt Lake City; L. E. Viko, Salt Lake City; H. R. Reichman, Salt Lake 
City; K. B. Castleton, Ex-Officio, Salt Lake City; Paul Clayton, Salt Lake 
City. 


Committee on Relations With Press, Radio and Television: Wallace Brooke, 
Chairman, Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo; 
J. Clair Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt 
Lake City. 

Committee on Insurance Plans: Fred W. Clausen, Chairman, Salt 
Lake City; John Z. Brown, Jr., Salt Lake City; Robt. D. Beech, Salt Lake 
City; Robert G. Snow, Salt Lake City; John H. Clark, Salt Lake City; 
Clair Hayward, Logan. 

Newspaper Health Column Committee: R. P. Middleton, Chairman, Salt 
Lake City; Edwin Zeman, Ogden; L. W. Oaks, Provo; T. C. Bauerlein, Salt 
Lake City; W. H. Moretz, Salt Lake City; M. E. Bird, Delta. 


SPECIAL COMMITTEES 

Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City; 
S. M. Budge, Logan; LeRoy A. Wirthlin, Salt Lake City; L. W. Benson, 
Ogden; Riley G. Clark, Provo; Geo. Spendlove, Salt Lake City. 

Constitution and By-Laws Committee: J. Russell Smith, Chairman, 
Provo; James M. Catlin, Ogden; W. W. Barrett, Helper; R. 0. Johnson, 
Murray; Garner B. Meads, Salt Lake City; Heber Hancock, Ogden; James 
Cleary, Salt Lake City. 

Fee Schedule Committee: Wm. Ray Rumel, Chairman, Salt Lake City. 

Blood Bank Committee: M. W. Wintrobe, Chairman, Salt Lake City. Plus 
the chairman of the Blood Bank Committee of each Component Society. 

Advisory Committee to Woman's Auxiliary: Frank K. Bartlett, Chairman, 
Ogden; Charles Ruggeri, Salt Lake City; K. B. Castleton, Salt Lake City; 
Homer E. Smith, Salt Lake City; J. R. Miller, Salt Lake City; R. 
Porter, Logan; J. Eldon Dorman. Price; R. N. Malouf, Richfield; V. L. 
Rees, Salt Lake City; R. G. Williams, Cedar City; T. R. Seager, Vernal; 
D. E. Ostler, Provo; Rich Johnston, Ogden 

Necrology Committee: James K. Palmer, Salt Lake City. 

Labor Relations Committee: V. L. Rees, Chairman, Salt Lake City; 
James McClintock, Dragerton; A. L. Graff, Cedar City; Quinn Whiting, 
Price; Frank K. Winget, Salt Lake City; E. M. Kilpatrick, Salt Lake City; 
Rulon M. Howe, Ogden; Boyd J. Larson, Lehi. 

Rheumatic Fever Committee: E. M. Kilpatrick, Chairman, Salt Lake City; 
Stanley Child, Salt Lake City; Homer Rich, Ogden; L. E. Viko, Salt Lake 
City; Geo. Spendlove, Salt Lake City; R. W. Farnsworth, Cedar City; W. E. 
Peltzer, Salt Lake City. 

Veterans Affairs Committee: Vernon Stevenson, Chairman, Salt Lake City; 
Vernal H. Johnson, Ogden; John H. Rupper, Provo. 

Special Liaison Committee to Allied Professions: Charles Ruggeri, Chair- 
man, Salt Lake City; Wm. M. Nebeker, Salt Lake City; T. C. Weggeland, 
Salt Lake City; Eugene Wood, Salt Lake City; Dean Tanner, Ogden. 

Committee on Aid to the Aged: V. L. Ward, Chairman, Ogden; J. J. 
Weight, Provo; A. J. Lund, Ogden; Victor Kassell, Salt Lake City; T. R. 
Gledhill, Richfield; L. W. Sorenson, Parowan; D. T. Madsen, Price. 

Committee on Accident Prevention: W. H. Anderson, Chairman, Ogden; 
J. P. Bartlett, Ogden; Ralph N. Barlow, Logan; W. Ezra Cragun, Logan; 
W. R. Young, Salt Lake City; Nomma Randall, Salt Lake City; Leonard H. 
Taboroff, Salt Lake City; Joseph P. Kesler, Salt Lake City; A. M. 
Okelberry, Salt Lake City; Woodrow Nelson, Salt Lake City; R. H. Wake- 
field, Provo; M. K. McGregor, St. George; Tyrell R. Seager, Vernal; R. N. 
Malouf, Richfield; Eugene Davis, Milford; E. 8. McQuarrie, Beaver. 


A ccuracy and Speed 


421 16th Street 


DORR OPTICAL COMPANY 


Denver, Colorado 


in P. rescription 


KEystone 5511 
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SHARP 
DOHME 


DIVISION OF MERCK & CO., tne. 
|, Pennsylvania 


Cost of therapy with HYDROCORTONE is now substantially the same as with cortisone. 


Offers significant advantages 
in treating rheumatoid arthritis 


(HYDROCORTISONE, MERCK) 


HYDROCORTONE possesses greater anti-rheumatic activity and is 
reported to be better tolerated than cortisone. Reports emphasize that 
hydrocortisone has produced clinical improvement faster than cortisone 
and with smaller doses. In‘several cases, endocrine disturbances en- 
countered during cortisone therapy have been reported to disappear or 
diminish when the smaller but equally effective doses of hydrocortisone 
were substituted. Boland, E. W. and Headley, N. E., J.A.M.A. 148:981, 
March 22, 1952. 


SUPPLIED: ORAL—HyYDROCORTONE Tablets: 20 mg., bottles of 25 tablets; 10 
mg., bottles of 50 tablets; 5 mg., bottles of 50 tablets. 


ALL HYDROCORTONE Tablets are oval-shaped and carry this trade-mark: \ 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHERIDAN, JUNE 7, 8, AND 9, 1954 


OFFICERS 

President: James W. Sampson, Sheridan. 

President-elect: B. J. Sullivan, Laramie. 

Vice President: Nels Vicklund, Thermopolis. 

Secretary: Royce D. Tebbet, Casper. 

Treasurer: C. L. Rogers, Sheridan. 

Delegate to A.M.A.: W. Andrew Bunten, 1953, Cheyenne. 

Alternate-Delegate to A.M.A.: Albert T. Sudman, 1953, Green River. 

Executive Secretary: Arthur R. Abbey, Cheyenne. 

Councillors: Paul R. Holtz, Chairman, 1955, Lander; Earl Whedon, 1955, 
Sheridan; Karl E. Krueger, 1954, Rock Springs; George H. Phelps, 1954, 
Cheyenne; Joseph Whalen, 1956, Evanston; J. Cedric Jones, 1956, Cody; 
Glen 0. Beach, 1956, Casper; Ex-Officio: James W. Sampson, President, 
Sheridan; Royce D. Tebbet, Secretary, Casper. 


COMMITTEES 


Public Relations Committee: Nels Vicklund, Chairman, Thermopolis; Mem- 
bers—aAll County Medical Society Presidents. 

Committee for Professional Review: J. Cedric Jones, Chairman, 1955, 
Cody; Roscoe H. Reeve, 1955, Casper; David Flett, 1954, Cheyenne; Albert 
Sudman, 1956, Green River. 

Elected Medical Defense Committee: Karl E. Krueger, Chairman, 1954, 
Rock Springs; Paul R. Holtz, 1955, Lander; Ed Guilfoyle, 1956, Newcastle. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam Zuckerman, Chairman, 1955, Cheyenne; Roscoe H. 
Reeve, 1954, Casper; Joseph A. Gautsch, 1956, Cody. 

Veterans Affairs and Military Service Committee: Louis G. Booth, Chair- 
man, Sheridan; (Members to be assigned at a later date). 

Blue Cross Hospital Committee: Russel Williams, Chairman, 1954, 
Cheyenne; Roscoe H. Reeve, 1955, Casper; DeWitt Dominick, 1956, Cody; 
L. H. Wilmoth, 1957, Lander. 

Blue Shield Committee: G. W. Koford, Chairman, Cheyenne; H. E. 
Stuckenhoff, Casper; K. L. McShane, Cheyenne; J. Cedric Jones, Cody. 

Medical Economics Committee: Carelton D. Anton, Chairman, Sheridan; 
Nels Vicklund, Thermopolis; A. J. Allegretti, Cheyenne; E. E. Pelton, 
Laramie. 

Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 1954, 
Casper; Earl Whedon, 1955, Sheridan; George H. Phelps, 1955, Cheyenne; 
Don MacLeod, 1956, Jackson. 

Advisory Committee io Woman’s Auxiliary: Ed J. Guilfoyle Chairman, 
Newcastle; J. E. Clark, Casper; W. H. Pennoyer, Cheyenne. 

Public Policy and Legislation: DeWitt Dominick, Chairman, 1956, Cody; 
G. W. Koford, 1955, Cheyenne; George H. Phelps, 1954, Cheyenne; E. W. 
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; C. D. Anton, 1956, 
Sheridan; E. W. Gardner, 1956, Douglas. 

State Institutions Advisory Committee: Joseph F. Whalen, Chairman, 
Evanston; Franklin D. Yoder, Cheyenne; R. H. Knable, Basin; C. W. 
Jeffrey, Rawlins; L. H. Wilmoth, Lander. 

Council on National Emergency Medical Service Civil Defense: George H. 
Phelps, Chairman, 1955, Cheyenne; Roscoe H. Reeve, 1955, Casper; E. W. 
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Barnard Stack, 
1956, Riverton; Richard Stratton, 1956, Green River; Benjamin Gitlitz, 
1956, Thermopolis. 


Judicial and Advisory Committee (Workmen’s Compensation): District No. 
1, George H. Phelps, 1955, Cheyenne; Paul J. Preston, 1956, Cheyenne; 
K. N. Petri, 1956, Laramie; District No. 2, Karl Krueger, 1954, Rock 
Springs; District No. 3, John H. Waters, 1954, Evanston; District No. 4, 
Curtis L. Rogers, 1955, Sheridan; District No. 5, G. M. Groshart, 1954, 
Worland; District No. 6, 0. E. Torkelson, 1956, Lusk; District No. 7, 
F. H. Haigler, Chairman, 1955, Casper. 

American Medical Education Foundation: J. Cedric Jones, Chairman, 
1955, Cody; B. J. Sullivan, 1954, Laramie; Glen 0. Beach, 1956, Casper. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin D. 
Yoder, Cheyenne. 

Public Health-Liaison Committee: E. Chester Ridgway, Chairman, Cody; 
H. B. Rae, Torrington; Dale Ashbaugh, Riverton; Guy M. Halsey, Rawlins. 

Maternal Welfare: L. D. Kattenhorn, Chairman, Powell; L. H. Wilmoth, 
Lander; E. D. Kunckel, Casper; G. W. Koford, Cheyenne; W. M. Franz, 
Newcastle; 0. J. Rojo, Sheridan. 

Child Health Committee: Lawrence J. Cohen, Chairman, Cheyenne; 
Lucile B. Kirtland, Monarch; 0. K. Scott, Casper; L. F. Allison, Powell. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; Benjamin Gitlitz, 
Thermopolis; F. H. Haigler, Casper. 

Cancer Committee: Joseph A. Gautsch, Chairman, 1956, Cody; Karl 
Krueger, 1954, Rock Springs; John Gramlich, 1955, Cheyenne; Dan 
Greer, 1954, Cheyenne; Franklin D. Yoder, 1954, Cheyenne; Charles R. 
Lowe, 1956, Casper. 

Mental Health Committee: Don W. Herrold, Chairman, Cheyenne; Joseph 
Whalen, Evanston; Benjamin Gitlitz, Thermopolis; William E. Rosene, 
Wheatland. 

Fracture and Industrial Health: Paul J. Preston, Chairman, Cheyenne; 
H. B. Anderson, Casper; J. S. Hellewell, Evanston. 

Rural Health Committee: W. Andrew Bunten, Chairman, Cheyenne; E. F. 
Noyes, Dixon; 0. L. Treloar, Afton, J. E. Hoadley, Gillette. 

Gottsche Estate: Franklin D. Yoder, Chairman, Cheyenne; E. W. Gardner, 
Douglas; 0. K. Scott, Casper; Nels Vicklund, Thermopolis; L. H. Wilmoth, 
Lander; Karl Krueger, Rock Springs. 

Advisory to the Easter Seals Committee: Gordon Whiston, Chairman, 
Casper; 0. K. Scott, Casper; S. S. Zuckerman, Cheyenne; J. A. Gautsch, 
Cody; David Flett, Cheyenne. 

Poliomyelitis Committee: L. J. Cohen, Chairman, Cheyenne; 0. K. Scott, 
Casper; Franklin D. Yoder, Cheyenne; Harlan B. Anderson, Casper. 

Credentials Committee: Royce D. Tebbet, Chairman, Casper; Curtis L. 
Rogers, Sheridan; Nels Vicklund, Thermopolis. 

Time and Place Committee: B. J. Sullivan, Chairman, Cheyenne; Chair- 
man of Delegation from Northwestern Society; Chairman of Delegation 
from Natrona County; Chairman of Delegation from Sweetwater County; 
Chairman of Delegation from Goshen County. 

Resolutions Committee: Chairman of the Council, Chairman; Chairman of 
the Delegation from Laramie County; Chairman of the Delegation from 
Unita County; Chairman of the Delegation from Northeastern Society; 
Chairman of the Delegation from Sheridan County. 

Nominating Committee: President, Chairman; Past Presidents; Chairman of 
Delegation from Albany County; Chairman of the Delegation from Carbon 
County; Chairman of the Delegation from Converse County. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: Mr. Elton A. Reese, Alamosa Community Hospital, Alamosa. 
President-Elect: To be appointed. 
Vice President: Mr. Charles K. LeVine, Beth Israel Hospital, Denver. 
Treasurer: M. A. Moritz, Denver General Hospital, Denver. 


Acting Executive Secretary: k. A. Pontow, University of Colorado Medical 
Center, Denver. 


Trustees: DeMoss Taliaferro, Children’s Hospital, Denver (1954); C. 
Franklin Fielden, Jr., Memorial Hospital, Colorado Springs (1954); to be 
appointed (1954); Henry H. Hill, Weld County Hospital, Greeley (1955); 
John Peterson, Larimer County Hospital, Ft. Collins (1955); Mubert 
Hughes, General Rose Memorial Hospital, Denver (1955); R. A. Pontow, 
University of Colorado Medical Center, Denver (1956); Roy Prangley, St. 
Luke’s Hospital, Denver (1956); Msgr. John R. Mulroy, Catholic Chari- 
ties, 1665 Grant, Denver (1956). 


COMMITTEES FOR 1954 
Auditing: Paul A. Tadlock, Chairman, University of Colorado Medical 
Center, Denver; C. E. Buscher, St. Francis Hospital, Colorado Springs; 
Kenneth Rindflesh, Denver General Hospital, Denver. 
Legislative: Louis Liswood, Chairman, National Jewish Hospital, Denver; 


Hubert Hughes, General Rose Memorial Hospital, Denver; Monsignor John 
Mulroy, Catholic Charities, Denver; DeMoss ‘Taliaferro, Children’s Hos- 
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pital, Denver; Henry H. Hill, Weld County Hospital, Greeley; Roy Ander- 
son, Presbyterian Hospital, Denver. 


Membership: Daniel Ryan, Chairman, St. Joseph's Hospital, Denver; 
David G. Hutchison, Boulder County Hospital, Boulder; M. A. Moritz, 
Denver General Hospital, Denver. 


Nominating: Louis Liswood, Chairman, National Jewish Hospital, Denver; 
Henry H. Hill, Weld County Hospital, Greeley; Monsignor John Mulroy, 
Catholic Charities, Denver. 


Nursing: Roy Anderson, Chairman, Presbyterian Hospital, Denver; 
Dorothy E. Fisher, University of Colorado Medical Center, Denver; Sister 
Ascella, St. Joseph’s Hospital, Denver; Henry H. Hill, Weld County Hos- 


pital, Greeley; W. J. Dye, Mennonite Hospital and Sanitarium, La Junta. 


SPECIAL COMMITTEES 


Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Monsignor John Mulroy, Catholic Charities, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Henry H. Hill, Weld County Hospital, Greeley; 
Daniel Ryan, St. Joseph's Hospital, Denver; Elton A. Reese, Alamosa Com- 
munity Hospital, Alamosa; Roy R. Anderson, Presbyterian Hospital, Denver; 
Hubert Hughes, General Rose Memorial Hospital, Denver; C. F. Fielden, Jr., 
Memorial Hospital, Colorado Springs 


Resolutions: James Taylor, Chairman, General Rose Memorial Hospital, 
Denver; James Henderson, Presbyterian Hospital, Denver. 


Public Relations: Charles K. LeVine, Chairman, Beth Israel Hospital 
Denver; Harley E. Rice, Porter Sanitarium and Hospital, Denver; C. 
Fielden, Jr., Memorial Hospital, Colorado Springs. 
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ERE’S a low-priced diagnostic x-ray unit that offers 

complete reliability and flexibility for both radiog- 
raphy and fluoroscopy. A single-tube combination unit 
with a table-mounted tube stand, Maxicon ASC provides 
two-tube efficiency at one-tube cost. 

It’s the same story regardless of the x-ray equipment or 
supplies you need: At General Electric your money buys 
more performance . . . more dependability. This is the 
predictable result of General Electric's never-ending search 
for ways to improve the x-ray and electromedical appara- 
tus available to the medical profession. 


Maxicon ASC is just 
one example of how 
General Electric x-ray 
equipment leads the 
way in performance 


Backing this broad line of quality equipment is a net- 
work of strategically located, factory-operated district 
offices. Through them, a highly trained x-ray specialist is 
available to you at all times. 

Whatever your diagnostic or therapeutic needs, call your 
G-E x-ray representative. 


You can put your confidence in — 


GENERAL @@ ELECTRIC 


Table positions from 10° Trendelenburg to vertical YES YES | NO | YES 

No other Variable speed table angulation Yes NO | NO | NO 

Radiation-protective table panels YES NO | NO NO 
low-priced X-fay unit 18-in. focal-spot to table-top distance for fluoroscopy Yes NO NO | YES 
includes all these | WO | 
Signal-light centering system for Bucky radiography Yes NO | NO | NO 

plus features Provision for cross-table radiography ves NO | NO | NO 

12-step line-voltage compensator Yes NO | NO | NO 

Automatic selection of large or small focal spot YES YES | NO | NO 

45 x 78-in. or less space requirement YES NO | NO | NO 


Direct Factory Branches: 
DENVER—1338 Glenarm Place 
SALT LAKE CITY—215 South 4th St. 


Resident Representatives: 


COLORADO SPRINGS—L S. Price, 1532 N. Royer Ave. 
BUTTE—L. C. Robertson, 103 No. Wyoming St. 
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choice 
many-purpose 
antiseptic 


(Thimerosal, Lilly) 


nonirritating, relatively nontoxic; effective in the 


presence of body fluids or soap 


MERTHIOLATE IS SUPPLIED AS: 


Tincture, 1:1,000 Ophthalmic Ointment, 1:5,000 
Solution, 1:1,000 Suppositories, 1:1,000 
Ointment, 1:1,000 


DESCRIPTIVE LITERATURE IS AVAILABLE ON REQUEST 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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A NY belief that the issue of socialized 
medicine is dead surely has been dispelled 
by President Eisenhower’s “middleway” ap- 
proach to a “national health plan” in his 
January 18 message to the 
Far, Far Congress, and also in view 
of legislative proposals al- 
From Dead! ready actively in the Con- 
gressional hopper.* 


The President would create a federal 
corporation with the avowed aim of fi- 
nancially bolstering the voluntary health 
plans by “reinsurance” so they can “provide 
more adequate medical and hospital care.” 
In his message he said that while “rejecting 
the socialization of medicine we can still 
confidently commit ourselves to certain na- 
tional health goals.” We believe President 
Eisenhower is a completely sincere man. But 
the so-called “goals” in his proposals make 
us fear that he has been sold a bill of goods 
bv that same group of career-socializers 
whom the new administration has still not 
managed to weed out of the various federal 
agencies. We will be very happy if the future 
proves us wrong, but in preliminary study 
these proposals look like another wedge 
prying the door to socialization open a little 
wider. 


This “middleway” sounds to us like going 
more than halfway toward the last ad- 
ministration’s definitely socialistic compul- 
sory scheme. We might almost say, “Hold 
onto your hats, boys, here we go again!” 


While Mr. Eisenhower may feel one way 
about the matter, there are others who take 


*See also “Political Health,” Page 150. 
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FEBRUARY, 1954 


Colorado - Montana - New Mexico 


Utah - Wyoming 


them is Representative Wolverton (R-N. J.) 
who has introduced a bill which would, 
among other things, require insurance plans 
to guarantee six months’ medical care if they 
are to participate in the reinsurance plan, 
and would provide coverage for up to a 
dozen house calls by the physician. 


One need not be a Solomon to predict 
how far certain Congressmen might be will- 
ing to go in the matter of federal handouts 
for hospital and medical care in this year of 
1954 which will be marked by elections in- 
volving all the Representatives and one- 
third of the Senators. 


Every informed person, we believe, is 
eager to see our voluntary health insurance 
programs develop in the public interest. 
Wonderful progress has been made, and 
there is no reason to feel that both the com- 
mercial and the non-profit plans cannot ex- 
pand further. But in so doing they, and the 
physicians, and the public, must recognize 
that sound actuarial practices are manda- 
tory. No insurance of any kind can properly 
serve the people if it goes broke by virtue 
of unsound financial practices. 


Just because the “pie in the sky” medical 
bill might be picked up by Uncle Sam does 
not make the proposal any more feasible— 
unless we are willing as an American people 
to travel farther down the socialist road. In 
health insurance, as in any other business 
including the business of government or the 
business of running our daily lives, we have 
simply got to learn to shy away from the 
something-for-nothing philosophy. It has 
never worked yet. 
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P aysicians from the Rocky Mountain 
area will convene in Denver February 16-19 
for the Ninteenth Annual Midwinter Post- 
graduate Clinics, long regarded as one of 
the finest medical meetings 
in the West. 
The committee has de- 
Your Host veloped a splendid program 
with eight guest speakers 
who will provide unusually interesting 
papers and discussion leadership in ac- 
cordance with the pattern of the Midwinter 
Clinics. Headquarters will be at the Shirley- 
Savoy Hotel and every doctor of medicine 
is welcome to attend. 


Denver's 


The program will offer much of interest 
to the general practitioner but will also be 
of great value to the specialist. The custom- 
ary stag smoker on Tuesday night and the 
annual dinner dance Thursday evening will 
highlight the entertainment for the week. 


Colorado and Denver are pleased to be 
host to the nearly 1,000 physicians who at- 
tend this meeting each year. The excellent 
scientific program and the opportunity for 
renewing friendships make the Midwinter 
Clinics most attractive to our Rocky Moun- 
tain members. 


L HE Wisconsin Medical Journal for last 


July carried an editorial which has tickled 
the pens of several fellow editors. Its au- 
thor had arrived at the barber shop during 

the rush hour 
“The Razor’s Edge” on Saturday. 

No social sol- 
or Who's Cutting Whom vent, such as 

alcohol, is 
necessary to unleash the tongues in barber 
and beauty shops. We know about barber 
shops; the women bring home a few pearls 
from the others. Trade schools might do 


well to add some lectures on ethics in their 
curricula. 


“Many a truth is said in jest,” and a con- 
temporary bard has said that we are what 
people say we are—behind our backs. Thus, 
our colleague picked up a few points in the 
barber shop. More than ever he realized 
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that patients are often a lot wiser than we 
might suspect; and usually they know more 
about doctors in general, and the physicians 
of their choice in particular, than we think. 
In this instance, some of our faults were 
aired, and the doctor saw himself as others 
see us: 


Unfortunately too many people think all 
doctors charge too much. For those who re- 
ceive unitemized bills “For professional 
services rendered” which seem unreason- 
ably high, and then see too much evidence 
of affluence among medical men and their 
families, their impressions seem to be con- 
firmed. When a layman has tried unsuccess- 
fully to procure medical services at night, he 
is apt to be embittered. If he waited two or 
three hours the last time he went to his 
doctor’s office, he resented it. His time is 
valuable, too. 


A few patients figure that some doctors 
boost the ante when health insurance forms 
are presented to be filled out. No wonder, 
in his inind, that premiums have gone up. 
These things invite socialized medicine. 
How about “smart-alecky” office girls who 
ask too many personal questions, and some- 
times before other people? But more im- 
portant, what about the physician who 
seems to be devoid of sympathy? A smile 
and some explanation about what’s wrong 
and what is the best thing to do about it 
might do a lot more good than a shot of 
penicillin, and it would be a darn sight 
cheaper! And how much is it going to cost, 
Doc? “Don’t worry about that,” he says. 
Suppose you gotta worry about it? Further- 
more, how come so many doctors slam each 
other? That doesn’t sound like much of a 
man, especially a professional man, and it 
beats down a fellow’s confidence in all of 
them. 

There you have it, men—right straight 
from the barber shop. What would the 
barber have said, had he known his next 
patron was a surgeon? He’d probably have 
been so nervous that somebody’s life would 
have been in danger. Not only that but it 
might dawn on the barber that he is a man 
of great responsibility, standing there witha 
razor in his hand. Maybe he’d better double 


the price of a shave, especially if his patron 
survives! 
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P ERFORMANCE of a biopsy is such a 
simple procedure in comparison with gas- 
trectomies, pneumonectomies, anastomoses 
and other operations that discussion of this 
subject hardly seems warranted. And yet, be- 
cause of its apparent simplicity, this subject 
and its basic principles receive little atten- 
tion in medical schools or medical literature. 
We are told when to do them, but not how to 
do them. Yet a biopsy may be as life-saving 
to the patient and as important in prognosis 
as Many major operations. 


Adherence to basic principles of biopsy is 
essential in order to gain the maximum in- 
formation. In tissue diagnosis, we might 
chart the relative values of gross and micro- 
scopic study as correlated to the stage of 
development of disease. 


CHART 1. 


Joun H. Carreuist, M.D. 
Salt Lake City, Utah 


In the early but definite phase, gross 
examination begins to lose its value. A 
lesion can be detected visually, yet a dif- 
ferential cannot be established upon this 
alone. But under the microscope, definite 
tissue changes are present. It is in this 
zone, and the following transitional zone, 
that all principles of biopsy must be fol- 
lowed closely to permit the pathologist to 
supply maximum information on tissue re- 
moved. 

The transitional zone is our present major 
battle-ground with disease. It is at this 
point that we leave the known and well- 
established pathways of disease and sail 
out into the unknown. And yet it is this 
zone that is important to the patient, for it 
is at this stage of development that disease 
can generally be most easily eliminated. 

Lastly, there is the unknown zone, where 
the tissue processes are beginning their 
early stirrings and rumblings, but they are 
either too insignificant or we are too in- 
sensitive to detect them. 

There are four factors that must be con- 
sidered in every biopsy before the surgeon 
can receive information on which to base 
his therapy. These factors are proper biopsy 
technic, proper fixation, adequate clinical 
information and the pathologist. 


UnKnown Transitional Bayly but defined Obvievs 
definite 


In the advanced or obvious stage of 
disease development, gross examination of 
the lesion is all that is necessary; micro- 
scopic study is only confirmatory. In the 
well-defined stage, the lesion is generally 
definite to the naked eye, but microscopic 
verification becomes increasingly important. 


*The author is Pathologist, Dr. Groves, L.D.S. Hos- 
pital, and Associate Clinical Professor of Pathology, 
University of Utah School of Medicine, Salt Lake 
City, Utah. 

Paper read at the Regional Meeting of American 
College of Surgeons, Salt Lake City, Utah, April, 1953. 
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CHART 2. 
SATISFACTORY BIOPSY DIAGNOSIS 
Proper Surgical Biopsy 
Technic 
+ 
Proper Fixation and 
+ = Proper Diagnosis 
Adequate Clinical In- 
formation 


Pathologist 


We can consider the last one first. Path- 
ologists, like surgeons, are only human. 
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Much as we would like to be dispassionate, 
abstract and scientific in our conclusions, 
our diagnoses are a product of our back- 
ground, personality and training. And like 
surgeons, we tend to be conservative or 
radical; or, being pathologists, we can be 
better described as “benign” or “malig- 
nant.” It is not in the well-established 
lesions that these traits come out, but in 
the difficult transitional zone, where one 
man may call a lesion a “carcinoma in situ,” 
while the other will call it “squamous meta- 
plasia.” Such a variance in diagnoses is up- 
setting to the beginner in pathology or 
surgery, for he has carried away the convic- 
tion from his sophomore year of pathology 
that the pathologist sees all and knows all. 
But the better rounded surgeon, especially 
one with training in pathology, will recog- 
nize the problem and realize that a dog- 
matic statement cannot be made. In such 
borderline cases, it is the responsibility of 
the pathologist to point out in his report 
that they are borderline, that he has recog- 
nized the difficulty of making a clear-cut 
diagnosis, given careful thought to the prob- 
lem, and with all the evidence avail- 
able, has given his best opinion. In other 
words, the surgeon should be made well 
aware of the fact that he is dealing with a 
transitional lesion, and that the therapy 
must be compounded from the clinical 
course, the age of the patient, the site of the 
lesion and all of the other involved factors. 

The biopsy technic, the next factor, is de- 
pendent upon the location of the lesion and 
the purpose of the biopsy, whether it is to 
be for diagnosis or eradication plus diag- 
nosis. If eradication is desired, the lesion 
should be removed with as adequate a mar- 
gin as the location permits. If the purpose 
of the biopsy is diagnosis, it is most essen- 
tial to remove marginal tissue to permit 
demonstration of transitional changes at the 
margin of a lesion. For example, a biopsy 
from a center of an amelanotic melanoma 
may easily be confused with an anaplastic 
squamous cell carcinoma, while the margin 
may show the more characteristic cell type 
to enable the pathologist to arrive at the 
right diagnosis. The specimen should not be 
crushed. It is technically simple to grasp a 
lesion in a clamp when removing it, but this 
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may produce such marked distortion that no 
diagnosis can be made. Cautery should also 
be avoided. The desired biopsy should be 
removed with scalpel or blade, and only 
after adequate tissue has been removed in 
a non-distorting fashion, should cautery be 
used if desired. 

Fixation is the next important step. The 
specimen should be fixed promptly. If, in- 
advertently, the specimen should be left to 
dry while the patient is bandaged or in- 
structed, the specimen may be placed in 
water for a few minutes before fixation. 
This should, however, be avoided if pos- 
sible. An adequate amount of fixative 
should be used, either formalin, Zenker’s 
or Bouin’s, dependent upon the individual 
preference of the pathologist. It is impor- 
tant, if the specimen is large, to make sev- 
eral transverse, non-distorting incisions 
across it to permit proper penetration of the 
fixative before central degeneration occurs. 

Proper clinical information is extremely 
important. The name of the patient, sex, 
and age should be given. It is helpful to 
know the pre-operative diagnosis. This en- 
ables the pathologist to visualize the prob- 
lem as the surgeon saw it. The duration of 
the lesion, if known, the rapidity of de- 
velopment, the location and the appearance 
are valuable. A complete history is abso- 
lutely mandatory in gynecologic biopsies 
for adequate evaluation. A knowledge of 
the menstrual cycle is important in evalu- 
ating hormonal changes. 

After our consideration of the basic prin- 
ciples of biopsy, we can consider the more 
specific sites. Numerically, the commonest 
biopsy is from the skin. The same general 
principles apply here, but there are some 
special points of importance. As always, an 
adequate history is essential, but this be- 
comes increasingly true in the generalized 
types of dermatitis. The tissue pattern in 
the chronic dermatidides varies with the 
age of the lesion, so a note should be made 
as to the stage of development. 

The gross appearance of lesion becomes 
altered by excision and fixation, and the 
pathologist may be unable to form a defi- 
nite opinion from the gross appearance 
alone. It is not only in the diagnosis, but in 
the extent of the lesion, that one may be 
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fooled. A relatively small skin lesion may 
extend widely along the derma or deeply 
into the underlying tissue. 

Transitional zones are important in study- 
ing skin lesions. It enables the pathologist 
to compare and more carefully recognize 
changes that have taken place. Many skin 
changes are so scanty and poorly defined, 
that this additional evidence is needed. 

Again, in generalized lesions as they age, 
fibrosis and epithelial atrophy may obliter- 
ate important diagnostic features. Also, un- 
fortunately, many skin lesions have no 
characteristic cell pattern. In this group of 
entities, the only help that the pathologist 
can offer is to distinguish them from the 
more serious forms of skin disease, and he 
is often forced to fall back on the use of 
the term “compatible with,” rather than 
using more definitive diagnoses. 

In summary of this group, the pathologist 
shculd be in a position to make a definite 
diagnosis in most neoplasms and the serious 
forms of dermatitis such as lupus erythemat- 
osis, mycosis fungoides and lymphomatous 
skin lesions. And while not giving absolute 
diagnoses in other forms of skin disease, he 
can eliminate the more dangerous types in 
the differential and at least be able to tell 
the clinician that it is “compatible with” 
one type or other. 

The next commonest sites of biopsy, the 
endometrium and cervix, while anatomi- 
cally related, are better considered separate- 
ly from the standpoint of discussion. 

The importance of the endometrial biopsy 
is emphasized by the indications for such a 
procedure, and no therapy, whether hor- 
monal, surgical, or irradiation, should be in- 
stituted without a knowledge of the endo- 
metrial picture. Such a dogmatic statement 
implies that all is known about the physi- 
ology and pathology of the endometrium. 
Unfortunately, this is not true, but with the 
tremendous attention’ that has been given 
this field in recent years, we can generally 
stand on fairly firm ground in our interpre- 
tations of this tissue. It may be quickly 
countered that expense of hospitalization, 
anesthesia, tissue fee, and surgical fee plus 
delay and inconvenience tend to nullify the 
value of such a procedure. But in rebuttal, 
it can be pointed out that the use of costly 
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hormones, incomplete surgical operations, 
and delays in the therapy of neoplasm more 
than outbalance these. 

What principles underlie a proper endo- 
metrial study? First, there should be a 
proper clinical history with age, menstrual 
history and indications for biopsy, whether 
sterility study, menorrhagia or metror- 
rhagia, suspected ectopic pregnancy, etc. 
For example, a section may show abnormal 
proliferative-phase endometrium, but when 
we are told that it comes from the latter 
part of the cycle, in what should be the 
premenstrual period, it becomes quickly ap- 
parent that we are dealing with an anovula- 
tory cycle. Second, there is the timing of the 
biopsy to be considered. A biopsy taken a 
few days after menstruation in a sterility 
case is entirely meaningless in attempting 
to show occurrence of ovulation. I feel that 
the proper time for endometrial biopsy in 
sterility cases is at the onset of menstrua- 
tion. If performed at this time, there is less 
likelihood of interrupting a desired preg- 
nancy, and secretory changes should be 
easily demonstrated. Certainly, if secretory 
activity is not present at this time, it is 
definitely abnormal. In the concept of in- 
complete or irregular shedding due to ex- 
cess progesterone activity, the biopsy must 
be performed after menstruation is well 
established to determine the persistence of 
secretory glands. In that the period is pro- 
longed with this entity, a study on the 
sixth or seventh day is preferable. In cases 
of irregular uterine bleeding, proper timing 
is more difficult to achieve. Curettage may 
be resorted to after many days of bleeding, 
using the procedure as both a therapeutic 
and diagnostic one. It is true that such ma- 
terial may show retained placental tissue, 
necrotic polyps, hyperplastic endometrium, 
or other changes as the cause of the bleed- 
ing. But as a general rule, the closer the 
curettage can be performed to the onset of 
the bleeding episode, the more likely it is 
true that tissue will be present on which a 
diagnosis can be based. Later in the period, 
much or all of it may have sloughed away, 
leaving insufficient evidence for diagnosis. 

As far as the actual technic is concerned, 
there are only three points of practical im- 
portance. A sharp curet should preferably 
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be used to prevent undue fragmentation and 
distortion of the tissue. If fragments are 
obtained that grossly appear different from 
the other tissue, they should be preserved 
separately, rather than lumping them all 
together. And last, the tissue fragments 
should be washed free of blood before being 
placed in the fixative. This can be accom- 
plished by passing the gauze containing the 
material through water two or three times to 
hemolyze the blood and then gently picking 
the tissue free from the gauze and placing 
it in the specimen bottle. Blood tends to 
cake about the tissue fragments if not re- 
moved. This clot fixes and stains poorly, 
and inadequate tissue studies may be ob- 
tained. Such technic also enables the 
surgeon to see more certainly the amount 
of tissue that has been removed and de- 
termine its adequacy. 


There is no biopsy procedure that can be 
as helpful in diagnosis, as good a guide in 
proper therapy, or as useful in avoiding un- 
necessary surgery as a properly performed 
curettage. On the other hand, I know of no 
biopsy procedure that is as meaningless or 
unrevealing as an endometrial biopsy in 
which proper thought has not been given to 
the clinical problem faced and the histologic 
information to be learned. 

The subject of cervical pathology should 
be approached humbly, for the major pur- 
pose of cervical study is to determine the 
presence or absence of carcinoma. Ten years 
ago, the pathologist could have made as 
dogmatic statements about the diagnosis of 
carcinoma of cervix as the gynecologist 
could have made about therapy. We as- 
sumed that these matters were more clear- 
cut and unequivocable than in any other 
tumor field. But today, we are in the stage 
of both diagnostic and therapeutic flux, and 
many of our earlier concepts are disputed 
or have been proved more or less valueless. 
Changing concepts in this field, plus the 
added interest which it has received, stem 
from the studies of Dr. (G. N.) Papani- 
colaou. The finding of apparently neoplastic 
cells in cervical smears leads to closer cervi- 
cal studies and this, in turn, leads to the 
demonstration of non-invasive cervical car- 
cinomas or the so-called “carcinoma in 
situ.” Such lesions have been reported in 
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the past, but never in the numbers reported 
in recent years. This concept has not gone 
unchallenged. It is true that most patholo- 
gists feel that there is a stage in the evolu- 
tion of a malignancy when it is still local- 
ized, a “carcinoma in situ” if you wish. But 
a conservative group has risen to oppose the 
reported frequency of such a lesion, al- 
though recognizing that it does occur. A 
central clearing registry has been proposed 
by one faction in an attempt to gain re- 
liable and authoritative information on this 
point as well as to prevent needless therapy. 
In the face of such variable opinion, what 
can we rely upon in our study of cervical 
lesions as to proper technic and reasonable 
working diagnoses? First, we can say that 
the well-established malignancy offers no 
special problems as to biopsy or diagnosis. 
The biopsy should be taken from the site of 
definite involvement. The same principle 
holds true in studying other obvious lesions 
of the cervix. 

It is in the essentially innocent-looking 
cervix that the surgeon is placed in a quan- 
dary as to where and how to perform a bi- 
opsy when clinical symptoms warrant it. 
Various technics have been developed in 
dealing with this problem, many of them 
consisting of superficial conization of the 
cervix. A rational approach to this problem 
was brought out in a survey of early carci- 
nomata reported by Foote and Stewart in 
Cancer.* In a series of early tumors, they 
pointed out that if the biopsy was taken 
from the central junctional area of either 
anterior or posterior lip, 47 per cent of these 
early lesions would have been discovered. 
If both lips were biopsied, the positives 
would climb to 74 per cent. If, in addition, 
material was taken from the lateral angles 
of the cervix, 93 per cent would presumably 
have been reported as positive. Such a plan 
does lend itself to practical study in this 
problem. Short of a complete conization, it 
does give wide sampling of the areas, the 
junctional ones, where malignancy is most 
apt to appear. Very adequate fragments of 
tissue can be obtained by a cervical biopsy 
forceps. The remaining 7 per cent were 
within the canal and cervical curettage 
might have revealed them. 


*Cancer, 1948, Vol. 1, No. 3 
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There are other factors that may be placed 
in consideration. The women with “carci- 
noma in situ” generally fall into a younger 
age-group than those with obvious malig- 
nancy. This is important because an ac- 
curate diagnosis should be established so as 
not to interfere with their child-bearing 
period. Secondly, it has been pointed out by 
mecst authors that there is a long latent 
period before full-blown carcinoma appears 
on the heels of a “carcinoma in situ.” Be- 
cause of these facts, two principles should 
be followed in biopsy. First, if the four- 
quadrant scheme is followed, each fragment 
should be identified separately. This aids in 
isolating the suspicious quadrant so that 
further biopsies can be removed for study. 
Secondly, because there is no urgency, 
ample studies should be made to enable the 
pathologist and clinician to arrive at as defi- 
nite a conclusion as possible before insti- 
tuting extensive surgical therapy. 


In summary, it can be said that while the 
subject of cervical carcinoma is still in a 
state of flux and discussion, because of the 
ready accessibility of the cervix for biopsy, 
earlier diagnoses should be made. As far as 
smear studies are concerned, there is no 
question that smears from the cervical canal 
will yield more positive results than those 
from the vaginal vault. It should also be 
stressed that early carcinoma of the cervix 
(“carcinoma in situ”) does not shed or ex- 
foliate cells freely as does the well-estab- 
lished carcinoma and, therefore, the study 
of smears is not a reliable method of diag- 
nosis. While there is no question about the 
value of smear studies, as the matter now 
stands in the country as a whole, the major 
dependence for diagnosis of the cervix must 
still rest on cervical biopsies. 


Lymph node biopsies have some special 
features that we should point out. The diag- 
nosis of a malignant lymphoma is frequently 
fraught with difficulty due to the fact that 
in the early stages a deeper node will often 
show the more typical changes, whereas the 
superficial, less involved nodes may have 
changes difficult to recognize. Frequently, 
in studying lymph nodes, instead of the 
lymphoma that one expected, one will find 
granulomatous lymphadenitis. A specific di- 
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agnosis may be made, but often, one can 
only say that it is granulomatous without 
being able to name the causative organism. 
For this reason it is a good practice to pre- 
serve a segment of the node for culture. 
This will often lead to a definite diagnosis 
in cases that would otherwise prove baffling 
and inconclusive. 


Another important point in lymph node 
biopsy is to avoid crushing the node; and it 
also is often helpful to remove the node 
with a thin layer of adipose tissue about it. 
The diagnosis of a malignant lymphoma 
often rests on tenuous evidence. The per- 
sistence or absence of normal architecture 
and slight cellular changes are part of the 
criteria we use. In a badly crushed, poorly 
fixed or fragmented node, we lose our major 
guides. Invasion of the capsule is still 
another index of malignancy. The presence 
of a small amount of attached adipose tissue 
better enables us to evaluate this. 


Lastly, in consideration of special sites of 
biopsy, we should mention rectal biopsies. 
The potential malignancy of rectal polypi, 
or polypoid rectal adenomata, as they are 
better called, is well recognized. It is also 
well recognized that these polypoid tumors 
will show all variations of atypical cell 
growth from earliest cell irregularity to 
full-fledged malignancy. The therapy is de- 
pendent to some extent upon the degree of 
cellular change, but more upon evidence of 
basilar extension or involvement. In order 
to give adequate evaluation of this lesion, 
the tumor should be removed intact with 
preservation of the stalk. If this is impos- 
sible, basilar fragments should be kept 
separate to aid in this evaluation. On such 
technics, proper therapy or proper conserva- 
tive follow-up can be instituted. The same 
general principles of biopsy technic can be 
applied to tissue removed from any body 
site, other than those previously described. 


In summary, one can say that biopsies 
are valuable diagnostic aids to the surgeon. 
Their accuracy and diagnostic value can be 
increased by recognizing the simple prin- 
ciples involved, as well as the limitations. 
They still represent the simplest and best 
approach to the verification of a tumor diag- 
nosis, and if properly utilized, 
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History of Rabies in Chile 


Wiute rabies was one of the oldest 
known diseases of animals, having been 
recognized more than three thousand years 
ago, it still creates serious public health 
problems in areas where the malady be- 
comes epizootic. 


World Distribution of the Disease 


Prior to the 18th Century, rabies was 
primarily a disease of wild animals, and 
dogs were not an important factor in har- 
boring or spreading the disease. The first 
recorded outbreak of rabies among dogs 
occurred in Italy during 1708. A few years 
later the disease spread to major cities in 
Hungary, Germany and France. In England, 
rabies was recognized among dogs in 1613, 
but it did not assume epizootic proportions 
until 1734. 

Now rabies is common in Russia, Spain, 
Africa, Japan and China, but is of lesser im- 
portance in some of the other European and 
Asiatic countries. Due to effective quaran- 
tine measures, rabies has seldom gained a 
foothold in England, Holiand or Switzer- 
land in recent decades. Australia and Hawaii 
are reported entirely free of it, both among 
wild animals and dogs. 

According to H. N. Johnson, Annals of 
the New York Academy of Science, April 
10, 1947, there is no evidence that rabies 
existed in either South or North America 
prior to colonization. Now it is common in 
Mexico and parts of South America. His- 
torical archives of the State of Virginia in- 
dicate that rabies was prevalent in 1753, in 
North Carolina in 1762, and among dogs 
throughout New England during the years 
1770-1785, and by 1860 the disease had in- 
vaded most of the states east of the Missis- 
sippi River. California appears to have been 
free of rabies until 1899. 


*Special Research Consultant, Colorado State De- 
partment of Public Health, Denver. 
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Georce W. Stites, M.D. 
Denver 


The ravages of a mad wolf recorded in 
original historical papers were retold by 
Bernard De Voto in his well documented 
book, “Across the Wide Missouri,” published 
in 1947, a beautifully illustrated account of 
the life and customs of trappers and fur 
traders of the western plains and mountains. 
The narrative shows that in July of 1833 a 
gaunt, rabid wolf, with haggard eyes and 
hanging jaws, made a nocturnal visit or two 
to the camp of a party of Rocky Mountain 
Fur Company men and other travelers at a 
trading rendezvous on the upper waters of 
the Green River, west of Fort Laramie in 
the present State of Wyoming. 

Three men were bitten at the Rocky 
Mountain Fur Company camp and nine 
others at « nearby camp of the American 
Fur Company; at least one Indian was a 
victim. A bull also was bitten at the Rocky 
Mountain Fur Company camp, and its bel- 
lowing added to the noise and confusion 
occasioned by the mad wolf. The bull later 
died while the party was on the way to the 
Yellowstone River. Several of the attack 
victims developed rabies and died in par- 
oxysms before the camps broke up, and a 
number were stricken on the trail and 
wandered off into the mountains to die. 
During the following two years, several 
otherwise inexplicable deaths that occurred 
among the men of the mountains were at- 
tributed to the rabies outbreak. 

The historical documents used by De Voto 
also revealed that one of the Rocky Moun- 
tain Fur Company victims named George 
Holmes was badly bitten on the right ear 
and face. According to the memoirs of an- 
other member of the party, Holmes devel- 
oped a phobia of crossing streams and was 
covered with a blanket in order to get him 
across. After some time, the sick man was 
left in the custody of two men from another 
party but was abandoned. Later, search- 
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parties were able to find only his clothes. 
A victim of hydrophobia, he had wandered 
away naked and never was found. 

Another member of the Rocky Mountain 
Fur Company party wrote a different ver- 
sion of Holmes’ death, which De Voto also 
presented. This version is that Holmes be- 
came a changed and ailing man after being 
bitten by the mad wolf. In November of 
1833, melancholy and wasted, he set out 
with a physician who had accompanied the 
party and with a third man to search for a 
stone, or talisman, believed to be a cure for 
the madness. Holmes perished, however, 
and it was said that his bones were left on 
the bank of some stream, the exact spot un- 
known. 

The above described outbreak of rabies 
in animal life and man appears to be the 
earliest recorded episode of the disease in 
the Rocky Mountain area. 

A second mad wolf incident was reported 
by Rufus B. Sage in a book about his travels 
in the early 1840’s, “Rocky Mountain Life; 
or Startling Scenes and Perilous Adventures 
in the Far West,” published in 1846. In the 
diary of events on October 18, 1841, he nar- 
rated that a furious mad wolf, the largest 
of its species, appeared at night at an en- 
campment on the Platte River near Chimney 
Rock in Western Nebraska. The animal, 
with blood-red eyes and foaming mouth, 
bit nine head of horses and cattle. In addi- 
tion, the strange department of a buffalo 
bull was observed on the plains. Running in 
circles, frothing at the mouth, with protrud- 
ing swollen tongue and rolling eyeballs, the 
bellowing, half stumbling animal finally fell 
prostrate in the last paroxysm of pain. A 
friendly bullet ended his excruciating suf- 
fering from the horrors of hydrophobia. 

Various names of Indian chiefs that in- 
dicate recognition of the rabies prevailing 
in the West prior to 1847 appear in the his- 
torical accounts collected and edited by Reu- 
ben Gold Thwaites in the volume, “Early 
Western Travels, 1738-1846,” published in 
1907. The names include Crazy Bear, Crazy 
Horse, Crazy Snake, Mad Dog and Mad 
King.* 


*Acknowledgements are made to Dr. LeRoy R. 
Hafen, Colorado State Historian, for his kindly as- 
sistance in supplying this information, 
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Recorded Rabies in Colorado 


Official records show that rabies has 
smoldered in Colorado for more than fifty 
years. 


Recorded Cases 1898 to 1939: During his 
practice in Denver, Dr. Edwin R. Axtell re- 
ported in the Colorado Medical Journal, 
November, 1899, a clinical case of “hydro- 
phobia” in an eight-year-old boy who was 
severely bitten through the upper lip by 
a stray dog on November 2, 1898. The wound 
healed in a few days, but typical symptoms 
of rabies developed after twenty-three days 
of incubation. The case was observed by 
Drs. Jeremiah T. Eskridge, Henry Sewall 
and William C. Mitchell, who concurred in 
the diagnosis. The child died in great fear 
and agony after about five days of illness. 
As Negri bodies—the presence of which in- 
dicates rabies in laboratory tests—were not 
discovered until 1903, laboratory confirma- 
tion was not obtained. 


According to the “Fifth Report” of the 
Colorado State Board of Health, November 
15, 1894, to November 15, 1900, two fatal 
human cases of rabies were reported in 1900. 
At the meeting of the Executive Committee 
on February 24, 1900, it was reported that 
an outbreak of hydrophobia among animals 
had developed in Douglas County, and that 
the State Board had been requested to in- 
vestigate. Interestingly enough, although 
the Board desired to do this, it was deemed 
impossible “because of lack of funds.” One 
death from human rabies in 1902 was re- 
ported in the “Sixth Report” of the Colo- 
rado State Board of Health, November 15, 
1900, to November 30, 1902. In an editorial 
in The Medical Times and the Utah Medical 
Journal under date of February, 1910, Dr. 
A. R. Peebles discussed the problem of rabies 
in Colorado. He cited positive laboratory 
diagnoses of thirty-five dogs during the year 
and commented upon the possible existence 
of the malady in various areas of the state. 

The minutes of the regular meeting of the 
State Board of Health, held on January 30, 
1918, show that on a single occasion in 1917 
a total of nine persons were exposed to 
rabies. A very interesting account of this 
incident was told to the author recently by 
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Dr. Sherman Williams, who was president 
of the State Board of Health in 1917, and by 
Miss Olive L. Baker, formerly Doctor Wil- 
liams’ assistant. Doctor Williams said, “Nine 
persons were bitten by a stray dog on the 
train between Denver and Longmont.” The 
doctor prepared rabies and vaccine and be- 
gan injections, giving each of the nine vic- 
tims three doses the first day, two the sec- 
ond day, and one daily thereafter until a 
total of twenty-five doses had been admin- 
istered to each victim. 

During the rabies season of 1918, Doctor 
Williams administered three initial injec- 
tions of vaccine to as many as thirteen per- 
sons on a single day, making thirty-nine 


. initial injections a day. An additional diffi- 


culty was that the dried spina! cords of 
rabbits that were used in preparing the 
vaccine were expensive and scarce. Both 
Doctor Williams and Miss Baker recalled 
the death of one woman who expired before 
vaccine prophylaxis was given. They said 
that none of the patients who received vac- 
cine developed the disease. 

Dr. Edward R. Mugrage of the University 
of Colorado School of Medicine related his 
experience with rabies, beginning in 1918, 
in a personal communication to the author 


dated August 1, 1950. Doctor Mugrage’s first 
case, in 1918, was that of a puppy owned by 
his laboratory helper. The diagnosis was 
confirmed by Drs. Ross Whitman and Sher- 
man Williams. Doctor Mugrage referred to 
a definite epizootic in 1927 in West Denver 
and adjacent sections toward the mountains. 
During the year over 100 positive cases 
in animals were diagnosed, including that 
of a brindle bulldog which ranged between 
Aurora and Englewood. The dog was known 
to have bitten fully sixty head of dairy 
cattle, and one herd of twenty cows was 
virtually exterminated. During this out- 
break Doctor Mugrage made many photo- 
graphs, including a fine set of animal movies. 
His observations were published in three 
articles in the Colorado Medical Journal, 
June, 1929, and April, 1929, also Journal of 
Laboratory and Clinical Medicine, Febru- 
ary, 1930. 

From 1922 to 1939, Dr. William C. Mitchell, 
State Bacteriologist and Director of the 
Laboratory, showed in the reports of the 
State Board of Health approximately 350 
examinations for rabies, unclassified as to 
animal species and laboratory test results. 
Records compiled by the author, at the 
Branch Pathological Laboratory of the 


NUMBER OF REPORTED POSITIVE CASES OF ANIMAL RABIES 


Total Total 
Year Dogs Cattle Goats Cats in Colo. in U.S. 
8 0 0 0 8 7,238 
59 8 2 0 69 7,877 
34 6 0 2 42 7,165 
Eee 6 3 0 2 11 9,690 
1 0 0 0 1 10,540 
cave 4 0 0 0 4 9,963 
Sees 5 0 0 2 7 10,872 
13 0 0 0 13 8,946 
BRS 1 0 0 0 1 8,508 
See 19 0 0 2 21 7,597 
ERE ee 106 4 0 9 120* 7,910 
area 3 0 0 2 5 8,022 
SRI 1 0 0 0 0 8,499+ 


*Includes one skunk. 


+Classified according to animal species, the 
8,499 cases reported in the United States for 1952 
were as follows: 
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Various miscellaneous species 1,697 


The reports for the individual states show that 
in 1952 the largest number of cases occurred in 
the following states: 


1,411 Kentucky .............._ 399 
Tennessee .......... 546 Ce 384 
Alabama ................ 535 New York.............. 338 
| 476 Mississippi ............ 307 
Se 436 Pennsylvania ..... 303 


Twelve states reported no cases of rabies for 
1952. 
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United States Bureau of Animal Industry 
in Denver, showed fifteen positive cases of 
rabies in dogs and one in a cat in Colorado, 
from 1921 through 1928. 


Colorado State Department of Public 
Health and National Office of Vital Statis- 
tics records for Colorado show only five 
deaths from rabies in humans since 1922. 
A school boy of 14 years died July 9, 
1923, in Las Animas County. The second 
death was that of a 60-year-old man on 
October 13, 1924, at Trinidad, Las Animas 
County. The third victim was a three-year- 
old boy who died July 26, 1924, also at Trin- 
idad. The next fatality was that of a five- 
year-old boy who was bitten by a stray dog 
and died at Windsor on May 15, 1929. The 
last fatal case, a 62-year-old woman, 
received thirty-one lacerations on the hand 
by a rabid dog and died August 19, 1931, 
thirty days after the bite. 


Since 1934, the Bureau of the Census Spe- 
cial Report on Colorado, Summary of Vital 
Statistics 1944, reports no human deaths 
from rabies for the ten- vear period in 
Colorado. 


The following statistics on animal rabies 
in Colorado and in the United States since 
1940 are based upon official records of the 
United States Bureau of Animal Industry: 

Beginning in July of 1949, but reaching 
its height in March of 1950, an epizootic of 
rabies occurred in the City and County of 
Denver and the three surrounding counties. 
In February and March, 1950, the peak 
months of the outbreak, 31 and 32 positive 
cases were reported, respectively. A total 


of 120 positive cases—113 dogs, six cats, and 
one cow—were diagnosed before the preva- 
lence tapered out completely in Septem- 
ber, 1950. 

The outbreak probably started with the 
importation of an infected dog from another 
state. When the epizootic began to assume 
serious proportions in 1950 it was brought 
under control by the combined efforts of 
Federal, State, County, and City health of- 
ficials and by the splendid cooperation of 
the practicing veterinarians and the various 
community organizations. Approximately 
70 per cent of the dogs in the four counties 
were vaccinated during an intensive cam- 
paign in March, 1950. Annual vaccination 
of dogs became mandatory in the co-exten- 
sive City and County of Denver under mu- 
nicipal statute, and voluntary annual vac- 
cination was urged by officials in the other 
three counties in the epizootic area. A reg- 
ulation adopted by the State Board of Health 
in April, 1950, prohibits importation into the 
state of dogs with any infectious or com- 
municable disease, dogs unimmunized 
against rabies, and dogs from areas in which 
rabies has existed within twelve months. 

Forewarned by the emergency in the Den- 
ver area in 1950, numerous other communi- 
ties conducted special immunization pro- 
grams and strengthened routine rabies con- 
trol measures. As shown by the statistics in 
the preceding section, five positive cases of 
animal rabies were reported in Colorado in 
1951, and only one case on January 7 in 
1952, in one unvaccinated dog. None have 
been reported in 1953 to date of writing, 
April 1. 


A.M.A. Studies Physician Attitudes on Insurance 


While there is no doubt that most physicians 
favor the many forms of voluntary health insur- 
ance now in existence over any compulsory tax 
system, no attempt has been made to analyze atti- 
tudes of physicians regarding certain aspects of 
the voluntary type of protection. The A.M.A.’s 
Council on Medical Service—through its Commit- 
tee on Prepayment Medical and Hospital Service 
—currently is sponsoring a survey of these 
underlying doctor attitudes. 

Since voluntary insurance programs are in- 
suring an increasing number of persons each 
year, the attitudes of physicians—as they are the 
ones who render professional treatment to policy- 
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holders—are important factors to consider in the 
future plans of insurance programs. 

Among other things, the A.M.A. survey is de- 
signed to bring to light certain physician attitudes 
regarding service benefits, the extent to which 
the principle of coinsurance should apply, the 
adequacy of benefits (fee schedules), the extent 
to which insurance may influence the cost of 
health care, and so forth. 

Although the Council on Medical Service is 
sponsoring this study, the questionnaire itself 
was compiled after consultations with the Bureau 
of Medical Economic Research, representatives 
from Blue Shield and other organizations. 
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Jacial 
Diagnosis and 


T we diagnosis and treatment of facial 
fractures is similar to that of other bones of 
the body, as once a diagnosis is made and the 
displacement is reduced, the involved bones 
are immobilized until they are healed. They 
vary materially, however, in that many of 
the fractures involve and alter the function 
of breathing and eating. The facial bones 
surround the sinuses which are connected 
to the nasal airways and are complex in 
their anatomical structure. When there is 
sufficient displacement to create a tear in 
the lining mucosa, blood can find its way 
through into the nose and, secondarily, into 
the hypopharynx and larynx so that in the 
first-aid treatment in some of these cases 
it is imperative to create an adequate air- 
way free of blood in order to maintain life. 
Once the individual has been treated for 
shock and is out of danger from asphyxia- 
tion from blood or mechanical obstruction, 
one then has ample time to carefully study 
and evaluate the fractures and their treat- 
ment. 


Gross displacement of fractures is ob- 
vious. There are others which are sometimes 
difficult to evaluate so that any case which 
has received a severe blow to the face should 
undergo a routine examination. Examina- 
tion should first be a visual one comparing 
the two sides for symmetry. Swelling will 
frequently obscure a depressed fracture or 
be so great that palpation through it is im- 
possible. When this occurs, it may be neces- 
sary to wait two or three days to permit this 
excessive swelling to subside before our 
final evaluation and any reduction is pos- 
sible. Assuming that there is not excessive 
swelling, one feels of the nose looking for 
motion or crepitation. Examining the inside 
of the nasal cavity, always look for a swell- 


*Presented before the Utah State Medical Associa- 
tion, September 4-6, 1952. From the Massachusetts 
Eye and Ear Infirmary. 
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Epc¢ar M. M.D. 
Boston, Massachusetts 


ing of the septum which would indicate a 
fracture of it and hematoma formation. Tell- 
tale evidence of a fracture or severe blow is 
a laceration of the mucosa corresponding to 
the pyriform aperture. Next, examine the 
eyes. See if there is any diplopia or limita- 
tion of motion. Either of these would sug- 
gest change in the orbital contents due to 
bone displacement. By gentle pressure, both 
of the orbital rims may be palpated simul- 
taneously. One may start at the inner can- 
thus and palpate both rims symmetrically. 
The common site of irregularity is at the 
junction of the zygoma and the superior 
maxillae along the infra-orbital rim. The 
next most common location is where the zy- 
goma attaches to the frontal bone. Feeling 
a step in such a position, diagnosis of a frac- 
ture is positive. In such a case, anesthesia 
of the distribution of the infra-orbital nerve 
is present as these fractures are prone to in- 
volve the infra-orbital canal and either 
crush or sever the nerve. The patient is then 
requested to open the mouth and while so 
doing, we look for limitation of motion or 
irregularity of motion. Whenever the zy- 
goma is pushed backwards, it impinges upon 
the coronoid process of the mandible, re- 
sulting in a limitation of its motion. One 
should now examine the bite carefully and 
if a patient is conscious, he can usually in- 
form you if it feels normal or not. If not 
conscious, close the jaw and see if the teeth 
approximate as they should. If they do not, 
you are sure of a fracture; if they do, you 
may still have a fracture that is in position. 
Secure a firm hold of the superior maxilla 
by placing one’s thumb within the mouth 
against the palate and grasp the upper al- 
veolus with the fingers, immobilizing the 
head with the free hand. If considerable 
pressure is exerted on the maxilla, motion 
may be felt or seen. If there is much dis- 
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placement of the superior maxilla, it is 
prone to be down and backwards or with 
some rotation. This causes the molar teeth, 
when present, to hit prematurely and re- 
sults in an open bite. One frequently can 
determine quite accurately the site of frac- 
tures and degree of displacement by physi- 
cal examination alone. 

We should have the best x-rays possible 
and one is fortunate indeed to have a good 
roentgenologist assist him. The two x-ray 
positions that probably help the most in 
demonstrating facial fractures are: 1. The 
Water’s position in which the chin with 
open mouth is in contact with the film. 
2. The lateral view. The former shows very 
readily the nasal arch, zygoma, zygomatic 
arch and ascending process fractures. The 
latter will show nasal, ascending process, 
certain alveolar fractures and particularly 
posterior displacement. It does not help out 
much on the zygomatic fractures. 


Where these fractures communicate with 
the air passages, patients should be warned 
not to blow the nose. When they do so, air 
and contaminated secretions are blown 
through the fracture lines into the facial 
tissues and complicate the problem of re- 
duction and healing materially. 

Let us now consider the reduction and 
fixation of the various fractures. The ma- 
jority of nasal fractures, except in children, 
may be reduced under local anesthesia, using 
topical anesthesia within the nose and in- 
filtration of procaine or its equivalent sub- 
cutaneously over the bones. Most nasal 
fractures are of its lower one-half where the 
bone is thin. They frequently include the 
thin portion of the ascending process of the 
superior maxilla. Fractures of the upper 
one-half are less frequent due to the fact 
that the bone is thick and quite solid. Rarely 
are the nasal bones disarticulated in their 
upper third because they are held firmly in 
a facet created by the frontal bone and the 
ascending processes of the superior maxilla. 
To have a fracture there, one must have a 
crushing blow which separates the ascend- 
ing processes and permits the bone to be 
pushed in or to be knocked out laterally. A 
depressed fracture in this area should al- 
ways make one rule out cerebrospinal 
rhinorrhea as the fracture is prone to go 
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through and involve the perpendicular plate 
of the ethmoid in the region of the cribri- 
form plate. If we do have cerebrospinal 
rhinorrhea, it is not a contraindication to 
reduction. Instead, reduction should be car- 
ried out as soon as the patient is able to 
stand the procedure and have the bones 
immobilized. Immobilization permits this 
leak to be sealed off at as early a time as 
possible, thus preventing secondary infec- 
tion of the meninges by invasion. Most 
simple nasal fractures may be reduced by 
an elevator placed in the nose, followed by 
external pressure and manipulation. In some 
of the crushing blows, it is necessary to use 
a forceps which will grasp fragments of 
bone which may then be manipulated into 
position. Most simple fractures may need 
nothing more than an adhesive splint or an 
external dental composition splint. Those 
which have lost the support of the septum 
may require the aid of a fixation splint in- 
troduced within the nose and supported by 
a head cap. 


A common mistake in attempting to re- 
duce nasal fractures is to place the elevator 
too high within the nose so that it either 
rests upon the unbroken nasal bones or be- 
neath the nasal spine which is a part of the 
frontal bone. Care should always be taken, 
therefore, to place the elevator beneath the 
displaced fragments only. 

The zygoma is roughly a flat bone with 
three main articulations and four main 
projections. The articulations are with the 
frontal bone, the superior maxilla and the 
zygomatic arch of the temporal bone. The 
largest and firmest articulation is with the 
superior maxilla. This articulation if sep- 
arated will occasionally involve the maxil- 
lary antrum. The bone itself is rarely frac- 
tured though it, as a whole, is frequently 
displaced in direction of force of the blow 
and is either backwards, inwards, or a com- 
bination of the two plus an upward or 
downward motion. The posterior surface is 
in close contact with the coronoid process of 
the mandible so that backward displace- 
ment impinges upon it and limits motion of 
this bone. The outer third of the orbit is 
formed by the zygoma so that displacement 
downward, inward or upward will cause a 
change in the volume of the orbit which 
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may create diplopia. By examination and 
x-rays, the displacement of the zygomatic 
bone can usually be accurately determined 
and its reduction depends somewhat upon 
the manner in which it has been rotated. 
There are four main fundamental methods 
of reduction of this bone and the method 
should be employed which best fits the case. 
When the zygomatic arch has been fractured 
inward and the zygoma has been rotated 
posteriorly toward the temporal fossa, it is 
best reduced by employing the temporal ap- 
proach of Gillies. This consists of making 
an incision parallel to the temporal artery 
within the hairline anterior to the level of 
the upper part of the helix. The temporal 
fascia is then exposed, incised and beneath 
this fascia a blunt tipped elevator may be 
inserted where it will be carried beneath 
the temporal arch. Once the instrument is 
in position, the bones may be readily sprung 
back into position. Considerable force is 
frequently necessary and a folded gauze pad 
may be placed beneath the handle as a lev- 
erage point. The same approach may be 
used to elevate rotated fractures of the 
zygoma proper. 


The second method of reducing zygomatic 
fractures is via the mouth. An incision is 
made through the mucosa just above the 
last molar tooth. A blunt elevator is then 
inserted through the muscle and by feel 
may be carried adjacent to the bone up in 
back of the displaced zygoma which may 
then be elevated laterally or anteriorly. 
When the bone has been hit primarily on its 
front aspect so that it is shoved backwards 
and into or downward into the maxillary 
antrum, the intra-nasal approach is best. To 
enter the antrum, a large intranasal window 
is made beneath the inferior turbinate and 
through this window a special blunt hook 
may be inserted, care being taken that the 
tip is placed behind the displaced zygoma 
and not in front of it where it will come out 
into the soft tissues of the cheek. Once it is 
in position and we are sure it is beneath the 
solid part of the zygoma, pressure may then 
be exerted anteriorly, laterally or up or 
down as the case may require. With the 
other hand on the outside, bimanual manip- 
ulation may be carried out. There are other 
methods that are available such as a large, 
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double-hooked towel clip or the method of 
making a nick into the skin and introducing 
a corkscrew into the bone through which 
the bone may be manipulated. 


The majority of zygomatic fractures do 
not require fixation because once they are 
brought back into position they remain 
there by continuity of support of surround- 
ing soft tissue. There is little muscle pull on 
the bone to displace them even though we 
have a fair muscle attachment. When the 
zygoma is comminuted or when other bones 
of the face are broken, it then becomes 
necessary to use fixation until union is ob- 
tained. If there is wide separation of the 
zygoma from the frontal bone, it is fre- 
quently necessary to expose the area by an 
incision through the overlying skin and 
place two drill holes, one in the frontal bone 
and the other in the zygoma, and wire di- 
rectly with stainless steel wire. This may 
be all that is necessary though not infre- 
quently we need to offer an anterior and 
lateral pull to prevent collapse of the infra- 
orbital rim and front face of the antrum. 
This may be secured by exposing the infra- 
orbital rim directly or by a Caldwell-Luc 
approach through the mouth through which 
a wire attachment may be made, bringing 
the ends out through the skin where the 
wire may then be attached to a headcap for 
support. If there is marked comminution 
and many fragments of the zygoma, su- 
perior maxilla and floor of the orbit are 
present, it is occasionally advisable to ex- 
pose the antrum as for a Caldwell-Luc; 
make a large window into the nose beneath 
the inferior turbinate and pack the antrum 
with Penrose tubing for support. The free 
end is brought out through the nose where 
it may be removed after a week or ten days 
with no difficulty. 

The superior maxilla is attached to the 
skull through a series of buttresses, the 
main ones being the ascending process of 
the superior maxilla, the lateral posterior 
wall of the maxillary antrum and the palate 
bone. All degrees of fractures of the su- 
perior maxilla are encountered from a crack 
through one or two of these buttresses to a 
complete severence of them all with a 
freely movable maxilla. Reduction of these 
fractures may be comparatively easy or on 
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the other hand, extremely difficult. The 
problem occurs in adequate immobilization. 
It is always necessary that the zygoma be in 
position prior to reducing the superior 
maxilla and it may be necessary to reduce 
and fix them by direct wiring first. If teeth 
are present, a large part of the problem is 
solved as they are a means of applying trac- 
tion and fixation but more than that, they 
are a guide as to alignment that the maxilla 
shall take. If the mandible is also fractured 
and displaced, it is imperative that this be 
reduced and fixed first as it is the main 
guide that we use. If the patient is edentu- 
lous but his dentures are not broken, they 
may be utilized to direct the replacement of 
the fractures and also employed in splint- 
ing. If there are no teeth or dentures, other 
means of fixation are required. 


Let us assume that the diagnosis, extent 
of fracture, and displacement have been 
made and that the individual has teeth re- 
maining which are solid. When the frac- 
tures are not impacted, it is usually com- 
paratively easy to manipulate the superior 
maxilla so that the upper teeth will mesh 
properly with the lower. This being the 
case, our problem is one of splinting and a 
good method is that of applying wires to 
both upper and lower teeth in such a man- 
ner that the teeth may be held together by 
either elastic traction or wiring. This holds 
the superior maxilla in the proper anterior 
posterior position, upward support being all 
that is necessary to obtain proper position- 
ing. Upward support may be applied by a 
sling beneath the chin attached to a head 
cap or by means of a modification of the 
Kingsley splint which is a framework which 
is attached to the upper teeth with arms 
that come out through the mouth and swing 
laterally over the cheeks to which elastic 
traction may be applied. In employing this 
support, it is imperative to be sure that the 
maxilla meets with resistance of fixed 
bones of the upper face as we encounter 
cases where there is much crushing and 
comminution of the bones in which no re- 
sistence is encountered and the mid-portion 
of the face may be collapsed materially. The 
chin sling is satisfactory for early support or 
one that may be of short duration. The 
Kingsley splint type is more comfortable 
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and practical when immobilization must be 
carried over several weeks. Kirshner wires 
inserted through the facial bones from side 
to side and then in turn fixed up to a head 
cap, have their advocates and in a few 
hands are safe in their application. On the 
whole, they are more difficult to use and 
are not as safe as the method described. In 
an edentulous person, a Kingsley splint may 
be applied to the denture and if the traction 
is upwards and even upwards and ante- 
riorly, good traction may be exerted through 
it. There is yet another way of fixation, that 
which places a wire around the teeth which 
is then carried just over the front face of 
the antrum and out through the skin over 
the cheek where it, in turn, is attached toa 
head cap. 


Simple alveolar fractures are usually 
fairly readily replaced and immobilized by 
interdental wiring. Whenever an impacted 
fracture of the maxilla is encountered, it 
may be necessary to employ constant trac- 
tion which will gradually overcome the 
impaction and permit reduction and align- 
ment. The traction must be applied in such 
a way that the bones will be pulled in the 
opposite direction from which they were 
impacted. This can usually be done by ap- 
plying wires to the teeth in such a manner 
that they will form a “button” to which 
elastics may be attached for traction. If we 
have a rotation of the superior maxilla 
downward and backwards, it may be neces- 
sary to pull it forward and rotate the teeth 
downward. This traction may be obtained 
by applying buttons on the upper molar 
teeth posteriorly and to the incisors above 
and below. Elastics joining these buttons 
will have a constant pull on the maxilla 
which would tend to pull it forward and 
rotate it into position. Care must be taken 
not to apply too much traction to the in- 
cisors for fear they may be loosened in their 
sockets. Once the fragments are freed up 
and pulled into position, they must then be 
immobilized and this is accomplished by ap- 
plying a Kingsley splint to the upper teeth 
so that upward traction may be applied to 
a head cap. The fragment is kept in align- 
ment by either wires or elastics joining the 
upper and lower teeth. Another method of 
accomplishing the same thing is to apply 


Rocky Mountain MeEpiIcat JOURNAL 


= a 
> 
: 
% 


a sling beneath the mandible which will be 
attached to a head cap. This is usually not 
as comfortable as the former method. 


Whatever method is used, one must be 
fully cognizant of dangers and complica- 
tions possible and how to avoid them. Oc- 
casionally, facial bones are so comminuted 
that it is impossible to return them to their 
former contour and it may be necessary at a 
later date to employ a bone or cartilage 


Multiple Corcineme 
Of the Col 


ei HE following case report is of interest be- 
cause of the unusual number of carcinomas 
which occurred simultaneously in the colon 
and the possible etiologic factor in their oc- 
currence. 


CASE REPORT 


This 50-year-old white female was first seen 
on July 20, 1950, with complaints referable to an 
acute Bartholin’s abscess. On routine rectal 
examination, a hard irregular annular lesion was 
palpated extending up 3 cms. from the terminal 
mucosa. Biopsy proved this to be an adenocarci- 
noma grade II. Subsequent sigmoidoscopic exami- 
nation above the lesion was not remarkable. The 
mucosa was slightly injected and redundant and 
a small sessile polyp was discovered 10 cms. 
from the anal margin. Follow up barium enema 
x-ray studies revealed a rather atonic elongated 
colon with some loss of normal haustral mark- 
ings and with reduplication and kinking. No 
definite findings of polyposis or ulcerative colitis 
were seen. The roentgenological diagnosis was 
“carcinoma of the rectum with changes sugges- 
tive of a long-standing spastic colitis.” A warm 
stool examination disclosed a marked infestation 
with Trichomonas hominis but no amebae or 
cysts were found. 

The patient’s past history was of interest. Her 
health had been good up to 1935 (15 years) 
when she was seized with an attack of acute 
dysentery so severe that bedrest was required 
for one year despite usual measures to control 
the diarrhea. She then recovered sufficiently to 
become ambulatory but the diarrhea persisted 
with three to four loose stools daily interspersed 
with bouts of acute dysentery. This condition 
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graft to restore lost contour or to hold up 
the floor of the orbit to overcome diplopia. 

In this abridged presentation of treatment 
of facial fractures I hope a few points have 
been given which will be useful. Remember 
that reduction is not an emergency and 
that study can be given each case. Fixation 
should be effective, using the simplest 
method available. Avoid methods which 
are complicated and create secondary scar- 
ring and possible complications. 


A. H. Fotiinestap, M.D. 
Albuquerque, New Mexico 


maintained up to the date of the discovery of her 
carcinoma. At one time her colitis was diagnosed 
as amebic dysentery but treatment directed to 
this was of no avail. 


In 1932 an appendectomy was done for a rup- 
tured appendix and in 1946 a left nephrectomy 
was performed for an “impacted stone in the 
uretero-pelvic junction with non-functioning kid- 
ney.” 

On August 4, 1950, after the usual preparation 
for colonic surgery, including the use of ameba- 
cidal agents for the control of the trichomonas 
infestation, a combined abdomino-perineal resec- 
tion of the recto-sigmoid was done with wide re- 
section of the anal area and including the pos- 
terior wall of the vagina. Palpation and inspec- 
tion of the colon above the site of resection re- 
vealed only a rather large, redundant bowel; 
nothing suggestive of additional malignant 
changes or polyposis of the bowel was found 
and no distant intra-abdominal metestases were 
seen. 


Pathologic examination of the removed speci- 
men was reported as “adenocarcinoma, grade II, 
rectum. Hyperplastic lymphadenitis, regional; 
chronic sigmoid colitis, non-specific.” 

Her convalescence was uneventful and com- 
plete recovery was made with gain in weight 
and improvement in her blood picture. Con- 
siderable difficulty was experienced, however, 
with the control of her colostomy; she continued 
to have bouts of diarrhea and loose stools. Re- 
peated stool examinations during the attacks of 
diarrhea consistently revealed swarms of Tricho- 
monas hominis but no amebae and despite the use 
of every known parasiticidal drug, the tricho- 
monas infestation was never completely irradi- 
cated. 
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Three months after her operation, she had an 
attack of renal colic. Urologic examination re- 
vealed extensive pelvic and ureteral lithiasis in 
her one remaining right kidney. Nephrotomy and 
ureterotomy performed by Dr. H. Beck, urologist, 
effected complete restoration of kidney function 
and repeated follow-up examinations showed no 
calculi. 


On October 16, 1951, one year following the 
resection of her rectosigmoid, she complained of 
intermittant bleeding from her colostomy of two 
months duration. Barium enema x-ray studies 
through her colostomy stoma were reported as 
“essentially normal barium enema study; no gross 
defects were seen.” However, proctoscopic exami- 
nation through the colonic stoma disclosed a 
fungating growth 10 cms. from the ostium 
which proved on biopsy to be an adenocarcinoma, 
grade II. Inspection of the site of the original 
carcinoma, the healed perineal wound, failed to 
reveal any evidence of recurrent malignancy. 


Because of the past history of repeated dysen- 
tery and the obvious carcinogenic effect of some 
unknown factor in the colon, a decision was made 
to do a total colectomy. This was performed on 
October 30, 1951, and a permanent ileostomy 
established. The pathologic report was as follows: 

Gross Specimen: Examination of the mucosal 
surface shows extensive disease throughout the 
entire length of the colon, the gross appearance 
being that of multiple carcinomas, both polypoid 
and infiltrating, arising at widely separated foci 
in a field of diffuse polyposis. 

The polyposis takes the form of single sessile 
and occasionally pedunculated polyps scattered 
throughout the descending colon and ranging in 
size from 1.0 to 1.5 cms. In addition there are 
broad irregular zones of polyposis and papillary 
hyperplasia scattered throughout the length of 
the specimen. These range in size from 4 x 3 
cms. to 8 x 8 cms., the largest area being situated 
in the ascending colon approximately 12 cms. 
above the ileocecal valve. The intervening areas 
of colon present an intact mucosal surface with 
no evidence of diverticulosis. The bowel wall ap- 
pears unthickened to palpation throughout the 
colon with no evidence of rigidity or stenosis. 
The ileocecal valve and terminal ileum show no 
gross changes. Situated 10 cms. from the colos- 
tomy orifice is a 3.5 cms. papillary polypoid 
tumor mass which has been previously biopsied 
and diagnosed as adenocarcinoma, grade II. On 
further examination this tumor appears to be 
limited to the mucosal surface and does not in- 
volve the muscularis or serosa. Approximately 
18 cms. distal to this point and 28 cms. from the 
colostomy stoma is a second 4.0 cms. irregular, 
flat, uncerated, infiltrating tumor which, on sec- 
tioning, appears to involve the muscularis of 
the colon. In the subadjacent mesentery there 
are four enlarged lymph nodes measuring 0.7 
ems. to 1.2 cms. and showing gross evidence of 
metastatic carcinoma. 

In the midportion of the transverse colon is a 
third tumor mass measuring 9 x 5 cms. which ap- 
pears papillary and polypoid. On sectioning, this 
tumor appears superficial and shows no gross 
involvement of the muscularis or serosa. 

At the junction of the cecum and ascending 
colon, approximately 10 cms. from the ileocecal 
valve is a fourth tumor mass which measures 
3 x 5 cms. and, on sectioning, appears to infil- 
trate the submucosa and muscularis. This tumor 
appears flat and infiltrating, showing no polyp- 
oid encroachment upon the lumen of the bowel. 
Regional lymph nodes are taken from the mesen- 
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tery adjacent each tumor focus for microscopic 
study. Representative sections are taken from 
the four larger tumors and polyps from the ad- 
jacent and intervening mucosal surface of the 
— and from the grossly normal terminal 
ileum. 


(Microscopic description of the individual 
tumors is deleted for the sake of brevity). 


Sections from the portion of the bowel wall 
which are uninvolved by polypi or malignancy 
show an intact well-differentiated mucosal sur- 
face with moderate to marked atrophy of the 
mucosal glands in some areas. There is no evi- 
dence of edema, fibroblastic proliferation of 
fibrosis. 


Pathologic Diagnosis: Focal mucosal atrophy; 
polyposis of colon, diffuse; multiple carcinomas 
of colon as follows: 


1. Adenocarcinoma, Grade I, papillary, polyp- 
oid, lower descending colon. 


2. Adenocarcinoma, Grade III, ulcerative, in- 
filtrating, with metastasis to regional lymph 
nodes; upper descending colon. 


3. Adenocarcinoma, Grade II, infiltrating, with 
extension to subserosa; ascending colon. 


Up to June, 1953, the patient has done well 
with her ileostomy. However, as indicated by the 
pathological report, the chances of permanent 
cure are remote. 


Discussion 


Multiple carcinoma of the colon of four 
or more in number are not common. Welch 
and Giddings in their paper on carcinoma 
of the colon include a case of four carci- 
nomas of the colon occurring simultaneously. 
Marshak reported a case of five carcinomas 
of the large bowel as did Dixon and Kratzen. 
Saner and Bargen reported a case of eight 
primary carcinomas of the colon associated 
with ulcerative colitis. The relationship of 
polyposis of the colon and carcinoma is well 
known. Coffee and Brinig estimated that 
75 per cent of carcinomas of the large bowel 
originate in polyps and that multiple or 
familial polyposis carries a carcinoma haz- 
ard of 66 per cent. Other writers have re- 
peatedly emphasized the high incidence of 
malignant degeneration in polyposis. 

The literature is replete with articles on 
the carcinogenic effect of chronic ulcerative 
colitis. Reports from various groups give the 
incidence of carcinoma in chronic ulcerative 
colitis as 1.3 per cent up to 6 per cent. In 
none of the many articles studied however, 
was there found a suggestion that any 
chronic irritative disease of the colon, classi- 
fied or unclassified, may in susceptible per- 
sons initiate polypoid growths and malig- 
nant degeneration. There seems to be no 
valid reason why this could not be so. 
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The etiologic train of events in this case 
gives rise to considerable speculation. Did 
the patient have a pre-existing polyposis of 
fifteen years’ duration with diarrhea as a 
prominent symptom, or did her unclassified 
colitis and dysentery finally cause a polyp- 
osis with malignant degeueration? The 
history of previous absence of bowel symp- 
toms and the sudden onset of severe dysen- 
tery with subsequent chronic diarrhea of 
fifteen years’ duration would rather sup- 
port the latter theory. Again, what part did 
the trichomonas infestation play in this 
chronic colitis? Most parasitologists agree 
that Trichomonas hominis is a nonpathogen, 
but two recent reports indicate that this 
parasite can cause an organic colitis. It is 
agreed also that it is practically impossible 
to completely irradicate this infestation 
with known parasiticidal drugs once it 
establishes residence in the bowel. 


It would seem then that this case serves 


Whedicine Flew 
P System 


I SHOULD like to bring to you greetings 
from the American Medical Association and 
its Board of Trustees and to express our 
grateful appreciation for the cooperation 
and leadership that the Colorado State 
Medical Society has provided in the field 
of medical public relations, particularly in 
the pioneering that you have done regard- 
ing your Board of Supervisors and press- 
radio-television codes of cooperation. 


It is significant that your Scientific Pro- 
gram Committee has seen fit to schedule a 
discussion of public relations and _ socio- 
economic issues. This is a vital part of medi- 
cine, and we feel that it is especially im- 
portant if we are to provide the best medi- 
cal care. 


*Guest address delivered October 1, 1953, before 
the 83rd Annual Session of the Colorado State Medi- 
cal Society, Denver. The author is Director of Pub- 


lic Relations for the American Medical Association. 


for Fresruary, 1954 


to emphasize the need for careful and fre- 
quent examinations of all patients with 
chronic unclassified diarrhea or colitis, for 
they may carry a higher than average sus- 
ceptibility to carcinoma. Also and most cer- 
tainly, no case of chronic diarrhea or colitis 
should be placed in the “unclassified” cate- 
gory until an exhaustive search has been 
made for the cause. 


Summary and Conclusion 


A case report is given of four primary 
carcinomas of the large bowel occurring 
within a year, apparently originating from 
malignant degeneration of a polyposis and 
preceded by fifteen years of chronic un- 
classified dysentery. The possible implica- 
tion of a Trichomonas hominis infestation as 
an etiologic factor is pointed out. The neces- 
sity of frequent examinations for carcinoma 
of the colon of all patients with chronic 


colitis or dysentery, whatever the cause, is 
emphasized. 


Leo E. Brown 


Chicago 


In discussing medicine’s new public rela- 
tions program, it might be interesting to 
talk about football a little bit and compare 
medicine with the current sports season. 

I selected the topic, “Medicine’s New 
Platoon System,” because in football we 
used the two platoon system for many 
years. It has been restricted now because 
of the advantage it gave to the large school 
which could afford both an offensive and a 
defensive team. But I want to compare this 
platoon system of football with medicine’s 
new system because I think there is a re- 
lationship. 

You know that our team hasn’t changed 
too much in the last ten years. We still 
have the same fifty-three state and terri- 
torial medical societies and 2,000 county 
medical societies, with a total membership 
of around 140,000. 
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However, we have changed in one dra- 
matic instance: we are making every effort 
to get off the negative and onto a positive, 
offensive campaign to interpret organized 
medicine to the general public. Just when 
and where this change came about isn’t 
really known. Colorado certainly deserves 
much of the credit. Pennsylvania, Michigan, 
and California also must be taken into con- 
sideration. 


By and large the American Medical As- 
sociation has taken the cue from many of 
our county and state medical societies in 
their sound promotion of public relations 
programs, and it has been encouraging to 
me over the past three years to observe the 


support that has been given to the AMA’s 
program. 


You know that our schedule this year, if 
we again use the language of football, is 
about as tough as it has ever been. And we 
have to keep in mind the fact that we are 
not playing just one season. Medicine’s team 
has to be trained so that it can play the en- 
tire year ’round, year after year. 


We also have to keep in mind the fact that 
as our team becomes stronger, there will be 
a growing desire on the part of others to 
defeat us. Like Notre Dame, we must expect 
to be criticized in many different areas. 


Medicine’s offensive program will depend 
somewhat upon its opponents. Sometimes 
we will have to vary it—we might have to 
use the split-T and occasionally the single- 
wing and the double-wing. There are going 
to be times when we will have to play in 
the mud, and other times when we will 
have to kick a little oftener than some 
would like. But that will be only until the 
time when we are sure that our offensive 
program has reached an effective stage. 


Mrs. Hobby’s Error 


Let me give you two quick examples of 
what I mean by medicine’s offensive pro- 
gram: 

Not too long ago, Mrs. Oveta Culp Hobby 
spoke to the American Hospital Association 
in California. She made this statement re- 
garding the supply of physicians in this 
country: “Before World War I, we were 
graduating approximately 6,000 students, 
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with 1,000 being added each year, which 
was not keeping up with the increase in 
population.” These figures were totally 
wrong. We felt that it was our responsibility 
to point out to the Secretary of Health, Edu- 
cation and Welfare that the figures were 
incorrect. We informed her that before 
World War I we had approximately 12,000 
students in medical school, graduating some 
3,300 students each year. But in this last 
year, we had over 27,000 students in medi- 
cal school and more than 6,600 medical 
graduates. Here we have a 100 per cent in- 
crease since World War I in both students 
and graduates. So we took the offensive in 
informing Mrs. Hobby of her factual errors 
regarding medical education. 


Taking the Offensive 


A letter came into us recently from Mid- 
land, Texas. It was from an advertising 
firm which requested all information avail- 
able on fee splitting. A druggist.in Midland 
was contemplating carrying on an advertis- 
ing campaign in opposition to alleged fee 
splitting in that area. We supposed that his 
volume of business had fallen off and that 
he was blaming it on some form of fee 
splitting being carried on by another drug- 
gist. We immediately got in touch with the 
Texas State Medical Association, which in 
turn contacted the Texas Pharmaceutical 
Association, which reached the druggist. 
The State Association also contacted the 
local newspaper and obtained a pledge not 
to run the ads until a thorough investiga- 
tion was made by a committee appointed 
by the State Association. 

So, here, too, is a positive approach taken 
in trying to handle a situation before public 
difficulty arose. 

These are examples of what we are try- 
ing to do when I say medicine’s new pla- 
toon system is taking the offensive in try- 
ing to solve some of our public relations 
problems. 

We all know that a team is only as strong 
as each individual player and that it has to 
depend upon the willingness of those 
players to participate. And a winning 
combination, whether in medicine or foot- 
ball, depends somewhat upon the training 
of the team. Perhaps one of medicine’s 
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Ciba § products of performance 


Apresoline 


for the patient 
with moderate 
or severe essential 
hypertension 


THE PATIENT REPORTS 
progressive relief of 

hypertensive symptoms 
if present. 


YOU OBSERVE 
benefits in up to 80% of cases: 
e.g., hypertension gradually 
reduced, renal circulation 
improved, eye-ground changes 
may be reversed. 


THE LITERATURE REPORTS 
therapy is generally well 
tolerated with initial 

low dosages, gradually 
Patient 
response is the guide to 
dosage adjustment.‘ Optimal 
maintenance dosage level 

is usually reached only 
after 3 weeks or more; 
marked therapeutic effect 
cannot be expected with 
initial low dosages.’ 


Tablets of 10, 25, 50, 100 mg. 
Ampuls of 1 ml., 20 mg. 


1. Hafkenschiel, J. H., and 
Circulation 7: 52, 1953 

2. Schroeder, H. A.: Circulatior 
3. Riven, S.S., 

Roehm, D.C., Anderson R.S 4 
Meneely, G. R.: Am. J. Med. 14: 1 
4, Taylor, R. D., Dustan, H. P., Corc 
A. C., and Page, |. H.: Arch. Int 
Med. 90: 734, 1952. 


APRESOLINE® HYDROCHLORIDE 
(HYORALAZINE HYDROCHLORIDE CiBA) 


CGilba Summit, N. J. 
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for 
“off-season” 

allergic 

nasal 


congestion 


PRS id 
A 
it 
, 
f 
. 


Now, as in the pollen season, allergy must be reckoned with as “perhaps 


the commonest cause of a stuffy nose...”' And in “off-season” allergic 
nasal congestion—as in other allergic manifestations— you can rely on 
Pyribenzamine for prompt symptomatic relief, with a minimum of sedation 
or other side effects. Keep this effective prescription in mind whenever you 
suspect allergy as a factor in “stuffy nose.” Pyribenzamine hydrochloride 
(tripelennamine hydrochloride Ciba) 50-mg. tablets, bottles of 100 and 
1000. For pediatric use, prescribe palatable Pyribenzamine Elixir; each 


4-ml. teaspoonful contains 30 mg. tripelennamine citrate. Pints and gallons. 


1. Dill, J. L.: Postgrad. Med. 4:413, 1948. 


Pyribenzamine 


No other antihistamine combines greater clinical benefit with greater freedom from side effects 
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products of performance 


for nasal 
congestion in 
the common cold 
or allergy 


THE PATIENT FEELS 
a greater .ease in breathing. 


YOU OBSERVE 
prompt reduction of turgid 
mucous membranes. 


THE LITERATURE REPORTS 

a rapid decongestive effect'— 
“relief lasts for several 
hours”*—and a prolonged 
reduction of local swelling 
and congestion.” 


Supply : 0.05% Solution, 1 oz. 
bottle and 15 ml. Nebulizer. 


A. M.: Schweiz, med. Wchnschr 


c tt ¢ , Philadelphia, 1953, p. 2( 
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greatest weaknesses today is the fact that 
only half of our team is playing. How many 
of you have gone to your county medical 
society meetings to find less than half of 
your total membership in attendance, less 
than half really interested in the socio- 
economic activities of the society and tak- 
ing an active part on your committees to 
improve the relationship of your society 
with the public? 

That is one of medicine’s weaknesses 
throughout the country, and we hope that 
we will be able to take the offensive by en- 
couraging more physicians to become active 
in society work. 

There also must be a desire on the part 
of the team to play together. We know 
there have been difficulties in the past re- 
garding professional jealousy. Thank good- 
ness, in recent years the situation has 
changed, and physicians have demonstrated 
their willingness to play together far more 
than ever before. Teamwork is essential to 
a successful program. 


The next step in our program depends 
upon each individual player’s knowledge 
and ability to execute the basic funda- 
mentals of the game. This is our beginning 
point. If medicine’s public relations program 
is going to be based upon the total of each 
individual physician’s public relations pro- 
gram, it is absolutely necessary that he 
have some training in the basic funda- 
mentals of the game. 


A New Training Manual 


As an aid to improving the personal pub- 
lic relations of the physician, we have de- 
signed a new public relations manual. It is 
called “Rx Public Relations—The Human 
Side, The Business Side, of Medicine.” Each 
of you will receive a copy of this manual 
within a week or two* 


We feel that this will be a training man- 
ual for each individual physician, and I ap- 
peal to each of you to take the time to read 
it and acquaint yourselves with the sugges- 
tions contained therein. They are not sug- 
gestions by laymen in this particular field. 
They were made by fifty physicians 
throughout the country who are vitally in- 
terested in medical public relations. I hope 
you not only read it, but also bring it to the 
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attention of your friends in the profession. 

If we are going to have a winning team, 
it is essential that our players know how to 
execute some of the offensive plays that we 
plan to promote. 


What are some of these offensive plays 
that medicine has adopted? 

One is explaining the cost of medical 
care. Others are increasing the supply of 
physicians, developing emergency night call 
systems, intensifying our fight against 
quacks and cults, expanding our voluntary 
health insurance program, participating in 
community activities, and making known 
the position on veterans medical care taken 
by organized medicine. 

These are some of the offensive plays that 
have been adopted by medicine over the 
past few years. They are effective plays. It 
is essential that our members become ac- 
quainted with them in order to make prog- 
ress, so that when the quarterback calls the 
signals, they will know just what play to 
execute. 

I want to deal just briefly with a couple 
of these plays. 


One is the cost of medical care. In ex- 
plaining the cost of medical care, we ap- 
preciate that the general public has voiced 
many criticisms. It is only natural, because 
if we analyze this, we find that we are 
asking people to pay for something they did 
not want, something they did not ask for, 
and something for which they have little 
tangible results to show in return, except 
perhaps in obstetrics. 

Furthermore, the physician has been 
blamed not only for the cost of his own 
services, as your own Dr. Cyrus Anderson 
explained at one of our public relations 
meetings two years ago, but also for the 
cost of hospitalization and drugs. 

If we are going to take the offensive on 
this particular program by carrying the 
message on the cost of medical care to our 
patients, it is absolutely essential that a 
frank discussion of fees be encouraged with 
the patient, because the major difficulty 
involves misunderstandings, rather than the 
cost of medical care. 


In order to be successful in promoting 


*Mailed to every A.M.A. member in October, 1953. 
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this offensive program insofar as costs are 
concerned, it will be absolutely necessary 
for all of our members to learn this play 
and participate in it by explaining the 
costs of medical care. 


Colorado Complimented 


You have done an excellent job here in 
Colorado regarding your emergency* call 
systems and your Board of Supervisors. As 
I mentioned before, you have led the way. 
But we will have to continue to use this 
offensive approach in the promotion of our 
over-all public relations program. 

Naturally we are going to have some 
members on our team who, unintentionally, 
will not abide by the rules of the game 
some of the time. There are others, perhaps 
a very few members, who, intentionally, 
will violate the rules. Perhaps there will be 
some clipping from behind, and perhaps 
some holding on both the offensive and the 
defensive. We realize that these situations 
exist. And when I refer to violating the 
rules of the game, I mean violations of the 
principles of Medical Ethics. 

All of medicine must realize, as you have 
done in Colorado, that all the money spent 
in trying to improve public relations will 
go down the drain unless we conscientiously 
discipline those members who repeatedly 
violate Medical Ethics. Just as the football 
team, the entire eleven men, are put back 
five, ten or fifteen yards for a violation by 
one man, so medicine is being set back in 
its public relations program by the indi- 
vidual violations of the principles of Medi- 
cal Ethics. One of our major tasks, inside 
the profession, is to impress upon all mem- 
bers that they have a responsibility to abide 
by that code. 

What about our defensive platoon? It is a 
well-known fact that the best defense is a 
strong offense and that a winning team tries 
to keep possession of the ball as much of 
the time as possible. However, we also know 
that occasionally we shall have to kick, and 
at times take the defensive. When we do 
this, we must be prepared by having phy- 
sicians adequately informed to defend them- 
selves on all issues. 

It must be remembered that certain indi- 
viduals and organizations in this country, 
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who have very able “running backs,” are 
going to continue their program for the 
promotion of compulsory health insurance. 
We also have a number of critics who are 
going to have to be answered on occasions, 
and we are prepared when such occasions 
arise to answer them directly and forth- 
rightly. 

Let’s not forget, too, that we will be 
harrassed by some Monday-morning quar- 
terbacks in the profession who do not like 
what has been going on, but have refused 
to participate in the game. The only way 
to handle this particular group is to en- 
courage them to take an active part in 
medical society activities and to assign them 
major responsibilities which will open their 
eyes to the society’s problems and objec- 
tives. In other words, put them to work, and 
you will get them on your side. 


There is one other phase of this particular 
program that is important. I am not speak- 
ing now from the standpoint of the Ameri- 
can Medical Association, or your own so- 
ciety, or societies here in Colorado. If we 
are going to keep our team in play, it will 
be necessary to finance that team ade- 
quately. To maintain and develop an of- 
fensive program for medicine, we must be 
willing to finance that program. As a mat- 
ter of fact, such a course will be much 
cheaper in the long run, for the ultimate 
gain in public relations profits will far ex- 
ceed the expenditure in dollars. 

Now who are the coaches of the American 
Medical Association teams? The AMA? I 
think not. The coaches in this offensive 
program that medicine is launching are 
your own Board of Trustees, your own 
House of Delegates and their counterparts 
in all the other state medical societies. They 
set the policy for your respective associa- 
tions and carry it on to the American Medi- 
cal Association’s House of Delegates. 

In conclusion, I would like to emphasize 
that the AMA is not playing this game for 
the personal benefit of the individual phy- 
sician. We have to stress this at all times 
with the general public. We are playing 
this game not to benefit the physician, but 
to serve the interests of better health and 
medical care for the entire American popu- 
lation. 
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Approach 
Dic 


Wirn the introduction of discography, it 
became apparent to us that a logical and 
perhaps a more efficient approach to the 
problem of ruptured nucleus pulposus in 
certain selected cases should be through 
the retroperitoneal route. Accordingly, we 
selected what we believed to be an ideal 
case for this procedure and it was carried 
out with very good results. We were so 
enthusiastic with our results that we imme- 
diately reviewed the literature to see if we 
actually had an original contribution. We 
were pleased to learn Dr. Paul Harmon 
(Results From the Treatment of Sciatica 
Due to Lumbar Disc Protrusion; Surgery, 
80:6, p. 829, 840:1950) of Los Angeles re- 
ported three cases of ruptured nucleus pul- 
posus that he had successfully treated by 
this procedure; and, since this time, he has 
reported doing some fifty cases and has 
produced a movie dealing with this technic. 
Love and Moore (Transperitioneal Ap- 
proach to the Intervertebral Disc in the 
Lumbar Area, Surgery 127:537:1948) de- 
scribed ‘a transabdominal approach to the 
lumbar disc, but this is not considered prac- 
tical. Since our original case was done, we 
have an additional twenty-four cases in 
which we have successfully removed a de- 
generated protruding disc from L-4 or L-5 
or both by this approach. 


Indications 


The indications for this procedure are re- 
stricted to only those discs with minimal 
pro‘rusion. We agree with Dr. Harmon in 
emphasizing the point that a large protru- 
sion which fills the canal posteriorly is not 
amenable to the retroperitoneal approach. 
We believe that a myelogram should be 
done as a preliminary procedure to rule out 
the presence of a neoplasm when clinical 
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Eucenr B. Ley, M.D., and W. D. THurston, M.D. 


Pueblo, Colorado 


findings and conserva‘ive management of 
the patient have definitely indicated that 
surgery is the most desirable treatment. 
Having obtained a negative myelogram, or 
a myelogram with a minimal defect, thus 
ruling out neoplasm or a massive posterior 
protrusion of a disc, we prepare these pa- 
tients for surgery. 


Operative Technic 


It has been our custom to use a portable 
bucky on a regular operating table and to 
place the patient on his right side on the 
bucky before the anesthetic is started. An 
operative table with a built-in bucky such 
as a GU table is suitable. This position has 
two distinct advantages. First, it affords 
better exposure as the viscera tend to fall 
away from the operative field; and secondly, 
a lateral discogram is the most definite 
view. A left oblique muscle splitting in- 
cision is used. We prefer this to the trans- 
verse or vertical incision. After the trans- 
versalis fascia is divided, beginning at the 
iliac crest and working toward the midline, 
the peritoneum is reflected and the retro- 
peritoneal space is entered. The retroper- 
itoneal fat in this space is abundant and 
separation of the peritoneum from the pos- 
terior structures is carried out with ease; 
the ureter is retracted forward with the 
peritoneum and its blood supply is not dis- 
turbed. As the midline is reached, exposure 
of the vertebral bodies is facilitated by use 
of blunt dissection. A moist stick sponge 
is effective in this maneuver. The bifurca- 
tion of the aorta is usually found about the 
level of the body of the third lumbar verte- 
bra. The fourth interspace is best ap- 
proached slightly to the left of the midline 
and the left common iliac artery and its 
accompanying vein are easily retracted to 
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either the right or left side in order to gain 
adequate exposure of the interspace. The 
vessels are gently retracted by use of a small 
retractor. At the level of the fifth inter- 
space, one will be working between the 
common iliac vessels and here it is found 
that ihe common iliac vein usually lies 
medial to the artery and it is retracted 
laterally or to the left to gain adequate ex- 
vosure of the fifth interspace. Having ex- 
posed the two interspaces, where abnormal 
discs most frequently develop, a long spinal 
needle is introduced directly into the inter- 
space and from 3 to 5 c.c. of 20 per cent 
diodrast is injected directly into the space. 
It is of interest to note that the injection 
of a normal disc requires considerable 
force; whereas, the injection into a space 
containing a degenerated disc is carried ou’ 
with relative ease. Before proceeding, 
x-rays are taken and the discogram is 
studied. Having determined the level of the 
ruptured disc, a large trap door type of in- 
cision is made through the ligament and 
annulus fibrosa, and by swinging this open, 
the interspace is entered and the nucleus is 
visualized. Frequently, degenerative nu- 
cleus ma‘erial wells up into the incision 
just as so often is encountered when one 
approaches the disc space through a lamin- 
ectomy. The space is thoroughly cleansed 
of degenerative material, care being taken 
not to go beyond the posterior ligament. 
We have found a blunt nosed pituitary 
ronguer to be very effective and safe in 
debriding this joint. Having removed all 
degenerated disc material, a curette is used 
to remove the hyaline plate from the body 
of the adjacent vertebrae. In some recen* 
cases, we have taken additional! x-rays after 
the degenerated nucleus has been removed 
to determine whether the protruding por- 
tion of the degenerated disc as seen by dis- 
cogram had been successfully removed 
(see Fig. 1). Being able to demons‘rate this 
successfully gives us more confidence that 
the offending agent has been excised. A 
rasp is used to groove the adjacent vertebral 
bodies into which the bone graft is fit. A 
piece of iliac bone is obtained from the 
crest of the ilium (which, incidentally, is 
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easily obtained by retracting the lateral 
flap of the incision and thus making an 
additional skin incision unnecessary). The 
piece of iliac bone must be wide enough to 
fit snugly between the bodies of the verte- 
brae into the groove fashioned by the rasp. 
Small fragments of spongy bone is packed 
around the graft. The incision is closed in 
layers, using cotton throughout. Great care 
must be exercised in closing the transver- 
salis fascia. Postoperatively, the patient is 
encouraged to sit up the next day and a 
low back brace is fitted to the patient and 
is worn for a period of three to six months, 
or, until fusion has been established by 
X-ray evidence. 


Discussion 


This method of spinal fusion is not new 
and, in fact, it was advocated by Kellogg 
Speed in 1917. It has been conceded by some 
of the authorities on the subject that an- 
terior fusion is the most efficient manner 
of fusion of the lower vertebral column; be- 
cause, as Speed has pointed out, about 20 
per cent of the patients present spina 


Fig. 1. Positive discogram showing posterior pro- 
trusion of disc material. 


Rocky Mountain MepicaL JOURNAL 


| 
4 
| 
* 
Nai 
+ ‘ 
: 
| 


Fig. 2. X-ray examination of the interspace show- 
ing positive discogram in Fig. 1 taken immediately 
after the space had been opened and the disc re- 
moved and the disc space curetted. Note that in 
Fig. 2 the posterior protrusion is definitely absent 


(the dense radiopaque material immediately pos- 
terior to the discogram is pantopaque which was 
not completely removed at the time of the myel- 
ogram). 
bifidia occulta associated with spondylolis- 
thesis which interferes with proper place- 
ment of the graft when the approach is 
made posteriorly. Fur’ hermore, it is more 
desirable to fuse supportive structures, 
rather ‘han protective. In spite of this ob- 
vious advantage, this procedure has not 
been popularized because of the contention 


that the approach as advocated by Speed, 
Mercer, Jenkins, and Burns had been trans- 
peritoneal and therefore carries a greater 
operative risk. This is true. The retroper- 
itoneal approach, however, is not accom- 
panied by shock, does not subject the pa- 
tient to postoperative intra-abdominal ad- 
hesions and it has been our experience that 
these patients convalesce as rapidly as an 
uncomplicated appendectomy. The average 
operative time, using x-rays which delay 
the procedure an average of fifteen minu‘es, 
is one hour. 


The discogram undoubtedly will make 
the surgical treatment of degenerated nu- 
cleus pulposus a more accurate procedure. 
Many surgeons are hesistant to use this 
added diagnostic procedure for fear of caus- 
ing protrusion of a disc when injecting the 
space by the usual approach through the 
dura. It may be approached obliquely or 
paravertebrally as in the technic used to 
inject the sympathetic chain. However, this 
is a difficult, painful, and time-consuming 
procedure even when the flouroscope is 
used in conjuction with the approach. We 
feel the discogram is invaluable when used 
as we have described it in this paper. The 
second, third, fourth and fifth lumbar spaces 
are readily injected, studied, and treated, 
if necessary, by this method. Furthermore, 
the x-ray study of space after the injected 
disc has been removed offers an additional 
advantage ‘o the surgeon to assure himself 
that adequate excision of the degenerated 
nucleus has been accomplished. 


°54. Radio and TV Plans Announced 


America’s physicians will be “on the airways” 
more than ever during the new year as the 
A.M.A.’s Bureau of Health Education announces 
plans for new radio and television programs. In 
response to the trend of listening audiences to- 
ward local radio shows, emphasis will be placed 


on locally-organized programs both in radio and 
television. 


Present television plans call for a thirty-minute 
film relating to some aspect of medical care to be 
produced jointly by the Bureau and the Depart- 
ment of Public Relations. This film probably will 
be available about the time of A.M.A.’s June 
meeting. In addition, several new sequences will 
be developed in the “What to Do” series—the 
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five-minute TV films which star popular woman’s 
commentator, Nancy Craig, explaining safe pro- 
cedures to follow in home emergencies. 

Inaugurating a new service for state and 
county medical societies, the Bureau also is plan- 
ning the preparation of “script-clip packages” for 
television. These packets will contain outline 
scripts which can be narrated by local doctors 
while film clips illustrating the topic are shown 
on the TV screen. 

Regarding radio plans, the Bureau will concen- 
trate on new electrical transcriptions during 1954. 
These will be released approximately at the end 
of April, June and October. The first will be de- 
voted to science and supersition, and other topics 
will be announced later. 
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The Washington 


_ Scene 


A monthly news summary from the nation’s 


capital by the Washington Office of the A.M.A. 


Although the budget, detense and farm policy 
are monopolizing Washington headlines, Con- 
gress is paying more than casual attention to the 
health and social security fields. In these, as in 
other legislative areas, it has for its guidance a 
specific program, laid down by President Eisen- 
hower in his various messages during the first 
few weeks of the session. The question now is 
whether this closely-divided Congress will have 
the time and/or the inclination to follow through 
on everything the Administration wants. 

Before Congress settled down to its task, the 
President met with a group of American Medical 
Association leaders, who discussed with him the 
association’s position on several important pieces 
of legislation. Present at the White House meet- 
ing, in addition to Mr. Eisenhower and Sherman 
Adams, Assistant to the President, were A.M.A. 
President Edward J. McCormick, Trustees’ Chair- 
man Dwight H. Murray, President-elect Walter B. 
Martin, and Washington Office Director Frank 
E. Wilson. 


Congress got into the health and welfare field 
with no waste of time. Within five days after 
Congress reconvened the House Interstate and 
Foreign Commerce Committee, under the chair- 
manship of Rep. Charles Wolverton (R., N. J.), 
began an exhaustive series of hearings on volun- 
tary health insurance, further evidence that the 
Administration is determined to get some action 
in this direction. 

Chairman Wolverton as iong as four years ago 
was interested in legislation to help prepaid in- 
surance programs extend their coverage and 
increase their benefits. In 1950 he incorporated 
his ideas in a bill, but it was not acted upon by 
the committee and was not revived until this 
year. Now the atmosphere is much more favor- 
able for Mr. Wolverton’s proposal. Not only is 
he chairman of the committee and his party in 
control of Congress, but his ideas have strong 
support from the Administration.* 

Basically the Wolverton idea is an FDIC for 
voluntary health insurance. In about the same 
way the Federal Deposit Insurance Corporation 


*See “Political Health,” Page 150. 
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insures bank deposits up to a certain limit, the 
Wolverton program would insure (or re-insure) 
various types of hospital, surgical, and medical 
insurance programs. The proposal is for the fed- 
eral government to set up a national health in- 
surance underwriting corporation. To keep the 
corporation going, the member plans would con- 
tribute a certain percentage of their gross re- 
ceipts, possibly 2 per cent. 


With the national corporation underwriting un- 
usual risks, the individual programs could offer 
catastrophic or “complete” coverage. By scaling 
individual premiums to the family income, the 
member plans also could offer protection io 
families with very low incomes. The national 
corporation would pay possibly two-thirds of 
each subscriber’s claim in excess of, say, $500 or 
$1,000 in any one year. 


Another piece of legislation which is receiving 
favorable attention would also help families with 
their medical expenses—a proposed liberaliza- 
tion of income tax deductions allowed for medical 
expenses. Under present law, only that part of 
medical expense exceeding 5 per cent of taxable 
income may be deducted. The pending legislation 
would drop this to probably 3 per cent, and raise 
or eliminate the maximum limit. In past years 
scores of bills pointed in this direction have been 
introduced. If this is incorporated in the general 
tax overhaul legislation, it is believed to have a 
good chance of enactment. 


Secretary Hobby’s Department of Health, Edu- 
cation and Welfare is firmly behind a proposal 
to have the federal government show more lead- 
ership in vocational rehabilitation of the handi- 
capped. 


At this writing it is too early for any good 
indication as to whether physicians will be 
brought under social security. The Administra- 
tion’s bill would blanket in most self-employed 
groups, including dentists, attorneys, architects 
and farmers, in addition to physicians. Rep. Carl 
Curtis (R., Nebr.), chairman of the subcommittee 
feels the same way. However, a substantial num- 
ber of the members of the House Ways and 
Means Committee, which must pass on the bill, 
which investigated social security, apparently 
are known to feel that compulsion should not be 
used on groups that do not want Old Age and 
Survivors Insurance. 


From all indications available during the first 
few weeks of Congress, a showdown fight may be 
unavoidable on medical care for military de- 
pendents. Defense Department, with support from 
the President, wants dependent care extended 
and made uniform among the three services, 
with military physicians carrying as much of the 
responsibility as they can. Under the Defense 
Department plan, dependents who could not be 
taken care of at military installations would be 
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COMPARATIVE RESPONSE TO COMMON METHODS OF THERAPY 


IN 24 CASES OF DISTAL COLON STASIS 
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Management of 
Distal Colon Stasis with Metamucil’ 


Theirritable colon”’ resulting in distal 
colon stasis is a hard-to-manage by-product 
of many abdominal or stress conditions. 
Roentgen evaluation of the commonly used 
methods to combat colonic stasis has shown 
the value of Metamucil because of its lack of 
irritation and its high degree of effectiveness* 
in this most prevalent type of stasis. 
Metamucil is the highly refined mucilloid 
of Plantago ovata (50%), a seed of the psyl- 
lium group, combined with dextrose (50%) 
as a dispersing agent. It produces smooth 
fecal bulk necessary to incite the normal per- 
istaltic reflexes, without causing irritation, 
straining, impaction or interference with the 
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digestion or absorption of vitamins. 

The average adult dose is one teaspoonful 
of Metamucil powder in a glass of cool water, 
milk or juice, followed by an additional glass 
of fluid if indicated. This amount of fluid is 
essential for the production of “‘smoothage.” 

It is supplied in containers of 4, 8 and 16 
ounces. Metamucil is accepted by the Coun- 
cil on Pharmacy and Chemistry of the Amer- 
ican Medical Association. 


SEARLE Research in the Service of Medicine 


*Barowsky, H.: A Roentgenographic Evaluation of 
the Common Measures Employed in the Treatment 
of Colonic Stasis. Rev. Gastroenterol. /9:154 
(Feb.) 1952. 
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FOR THE DEVELOPING CHILD 
Protein not only feeds the machine of the 
developing child, but is itself the machinery. 
An abundance of protein for body growth as 
well as blood, enzyme and hormone synthesis 
is a primary requirement. Protein must be 
consumed daily to maintain the structural 
mass of tissue. Knox Gelatine is easy to digest 
and provides a useful protein supplement for 
both cereals and vegetables in the child’s diet. 
Knox Concentrated Gelatine Drink is an ac- 


cepted method of administering concentrated 
gelatine proteins wherever indicated. 


YOU ARE INVITED to send for the Knox Gelatine 
brochure on “Knox Gelatine in Infant and Child 
Feeding.” Write Knox Gelatine, Johnstown, N. Y., 
Dept. RMS-2. 


KNOX GELATINE U.S.P. 


ALL PROTEIN NO SUGAR 


AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES. 


Cook County Graduate 
School of Medicine 


POSTGRADUATE COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting February 22, March 8, April 5. Sur- 
| ees Technic, Surgical Anatomy and Clinical Surgery, 

our Weeks, starting March 8. Surgical Anatomy and 

Clinical Surgery, Two Weeks, starting March 22. 
Surgery of Colon and Rectum, One Week, start- 
ing March 1. Fractures and Traumatic Surgery, 
Two Weeks, starting March 1. Gallbladder Surgery, 
Ten Hours, starting April 12. Basic Principles in 
General Surgery, Two Weeks, starting March 29. 


GYNECOLOGY AND OBSTETRICS—Gynecology Course, 
Two Weeks, starting March 15. Vaginal Approach 
to Pelvic Surgery, One Week, starting March 1. 
Obstetrics Course, Two Weeks, starting March 1. 
Combined Course in Gynecology and Obstetrics, Three 
Weeks, starting April 19. 


MEDICINE—Two-Week Intensive Course, starting May 
3. Electrocardiography and Heart Disease, Two Weeks, 
starting March 


PEDIATRICS—Congenital and Rheumatic Heart Disease 
in Infants and Children, One Week, starting April 19 
and April 26. 


UROLOGY— intensive Course, Two Weeks, starting 
April 19. Ten-Day practical course in Cystoscopy 
every two weeks. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 
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allowed to obtain their care from private sources, 
with the government paying almost all of the 
cost. 

The American Medical Association agrees with 
the Defense Department that all dependents 
should receive medical benefits as nearly uniform 
as possible. However, A.M.A. contends that wher- 
ever possible dependents should use private phy- 
sicians and private hospitals, and that the mili- 
tary personnel and facilities should be employed 
only where civilian facilities are inadequate. 


National 


“eorcar * 


National Rural 
Health Conference 


Here’s a rundown of the principal “plays” to 
be called at the ninth National Conference on 
Rural Health March 4-6 at the Baker Hotel, 
Dallas, Texas. Sponsored by the A.M.A.’s Council 
on Rural Health, this year’s program will be 
built around the theme—“Let’s Put More ‘U’ in 
CommUNITY.” 


Star “players” on the first-string team include: 
Thursday afternoon kick-off—“Deep in the Heart 
of . . . Communities,” presentation by Charlotte 
Rickman Bensen, health education consultant for 
Medical Society of North Carolina, showing how 
communities can organize at the grass roots to 
work out their health problems . . . Thursday 
evening “dutch treat’ dinner—Speech on “Leo- 
nardo da Vinci” by Chauncey Leake, Ph.D., vice 
president of University of Texas School of Medi- 
cine ... Friday morning—discussion of nutrition 
problems showing the relationship of nutrition 
to humans with a presentation by John B. 
Youmans, M.D., dean of Vanderbilt University 
School of Medicine and member of A.M.A.’s 
Council on Foods and Nutrition .. . Friday after- 
noon—“Health Insurance—What, How and Why,” 
presentation by Lambert Schultz, staff executive 
of Provident Life and Accident Co., explaining 
what’s contained in the “fine print” of an in- 
surance policy. 


Friday evening’s schedule includes—George D. 
Scarseth, director of research of American Farm 
Research Association, speaking on “Soil, Civiliza- 
tion and Our Health,” showing the relationship of 
soil nutrients to individual health . . . Saturday 
morning’s discussion sessions include: “Cuties, 
Cookies and Community Service,’ with Mrs. 
Esther Thornton, superintendent of Washington 
County Community Hospital, Akron, Colo., show- 
ing a film on training nursing students . 
“Home-Aid Hospital,” with Gordon Maxam, rep- 
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BEFORE HOT FLUSHES APPEAR... 


Patients presenting such classic menopausal symptoms as hot flushes cause little 
diagnostic difficulty. However, throughout the period of declining ovarian function 
which may begin long before hot flushes appear, many women complain of distressing 
symptoms which though less clearly defined are actually due to estrogen deficiency. 
For example, insomnia, headache, easy fatigability, and symptoms affecting the 
bones, joints, and the skin may not be readily identified as due to estrogen deficiency 


because they may occur years before, or even years after cessation of menstruation. 


Investigators” have found that as the body attempts to adjust itself to declin- 
ing estrogen production, a number of symptoms may appear which call for the prompt 
institution of estrogen replacement therapy. These symptoms may be nervous, cir- 
culatory, arthralgic, or dermatologic in character because the loss of ovarian hormone 
“withdraws one of the most important metabolic regulators of the organism”* and 
affects many body functions. If such metabolic imbalance or deficiency is evidenced, 
the administration of estrogen is clearly indicated. 


“PREMARIN?” presents the complete equine estrogen-complex as it naturally 
occurs. “Premarin” not only produces prompt symptomatic relief, but it also imparts 


a gratifying and distinctive “sense of well-being.” It has no odor . . . imparts no 
odor. 


Estrogenic substances (water-soluble), also known as conjugated estrogens (equine). 
Available in both tablet and liquid form. 


1, Werner, A.: Acta endocrinol. 13:87, 1953. 
2. Malleson, J.: Lancet 2:158 (July 25) 1953. 


3. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 23. 


NEW YORK, N. Y. « MONTREAL, CANADA 
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More Rapid Absorption 
Increased Toleration 


Greater Stability 


ACHROMYCIN, a new broad-spectrum 
antibiotic developed by the Lederle 
research team, has demonstrated 
greater effectiveness in clinical trials 
with the advantages of more rapid 
absorption, quicker diffusion in tis- 
sue and body fluids, and increased 
stability resulting in prolonged high 
blood levels. 


ACHROMYCIN exhibits a broad range 


of activity against beta hemolytic 
Streptococcic infections, E. coli in- 


fections (including urinary tract 
infections, peritonitis, abscesses), 
meningococcic, staphylococcic, 
pneumococcic and gonococcic in- 
fections, otitis media and mastoiditis, 
acute bronchitis and bronchiolitis, 
and certain mixed infections. 


ACHROMYCIN is now available in 250 
mg., 100 mg., and 50 mg. capsules, 
Sprrsoips® 50 mg. per teaspoonful 
(3.0 Gm.), Intravenous 500 mg., 250 
mg. and 100 mg. Other dose forms 
will become available as rapidly as 
research permits. 


LEDERLE LABORATORIES DIVISION 


30 Rockefeller Plaza, New York 20, N.Y. 


american Cyanamid company 
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Erythrocin 


TRADE MARK 


(Erythromycin, Abbott) 


“Erythromycin, given orally, is an 


effective antibiotic and seems to be an 


antibiotic of choice, at present, in 


the treatment of infections due to resistant 


strains of staphylococci.’” 


1. Grigsby, M. E., et al., Antibiot. & Chemother., 


10:1029, October, 1953. 


HIGHLY-ACTIVE ERYTHROCIN is 
also effective against strepto- 
cocci and pneumococci. Less 
likely to alter normal intestinal 
flora than most other oral anti- 
biotics. Gastrointestinal dis- 
turbances rare, with no serious 
side effects reported. 


AVERAGE ADULT DOSE; 200 mg. 
every four to six hours. You'll 
find Specially-coated ERYTH- 
ROCIN tablets (100 and 200 mg.) 
in bottles of 25 and 

100 at all pharmacies Abbott 


ALSO FOR CHILDREN: Tasty, Stable Pediatric ERYTHROCIN Suspension 
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We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


KEystone 2694 or EAst 4707 


Denver Colorado 


In very special cases 
A very 
superior Brandy 


SPECIFY * * * 


HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 
84PROOF Schieffelin & Company, New York, N.Y. 


Quality-Controlled 


every step of the way 
from the basic material 
to the packaged product. 


That is why many doctors 
prescribe with confidence 


Colorados Finest 


DAIRY FOODS 
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resentative of City of Lake Preston, S. D., ex- 
plaining how a community raised funds for its 


own hospital ... “A Doctor’s Answer to a Com- 
munity Need,” with J. Paul Jones, M.D., Camden, 
Ala. ... “A Planned Approach to Doctor Distri- 


bution,” with Chester U. Callan, M.D., chairman 
of Rural Health Committee of Texas Medical As- 
sociation, describing his state’s placement serv- 
ice ... “U” with Aubrey D. Gates, field director 
of A.M.A.’s Council on Rural Health, giving a 
summary of the conference. . .. Winding up the 
conference at Saturday’s noon luncheon, Edward 
J. McCormick, M.D., president of the A.M.A., 
will explain what the A.M.A. is doing in the 
rural health field. 


A.M.A. Offers Child 


Training Radio Series 


How parents and their children can live 
happily together is the theme of a new series 
of radio transcriptions available Dec. 15 from 
the A.M.A.’s Bureau of Health Education. “Train 
Up a Child” is concerned not only with the phy- 
sical adjustments of having a child but also with 
the emotional adjustments and ‘mental attitudes 
involved in the family group. In this thirteen- 
program series, Dr. Woodruff L. Crawford, noted 
pediatrician and chairman of the A.M.A.’s Com- 
mittee on Maternal and Child Care, is inter- 
viewed by Radio Commentator Radcliffe Hall. 
The simple, down-to-earth discussions cover such 
varied subjects as physical care of the baby, men- 
tal adjustment of husband and wife toward hav- 
ing a baby, mental adjustments between parents 
and child, discipline, and so forth. Dramatic 
sketches giving examples of the situations which 
Dr. Crawford describes have been woven into 
the presentations. This series has been approved 
for public consumption both by the A.M.A. and 
the American Academy of Pediatrics. 


REGIONAL MEETING ON VETERANS CARE 


More regional conferences on veterans medi- 
cal care will be held during 1954 under the spon- 
sorship of the A.M.A.’s Council on Medical Serv- 
ice through its Committee on Federal Medical 
Services. These meetings have a fourfold pur- 
pose: (1) Develop a working liaison with state 
society committees concerned with veterans’ 
problems; (2) acquaint an increasing number of 
physicians with A.M.A. policy and the facts re- 
garding veterans care; (3) learn the local situa- 
tion regarding this policy in various states, and 
(4) discuss ways of carrying out the instructions 
of the House of Delegates which adopted a firm 
stand on veterans medical care at its meeting 
last June. 


The present schedule calls for meetings early 
in the year: February 19, Denver; February 21, 
Portland, Ore.; February 27, Omaha, and in 
March, Boston and either Chicago or Indianapolis. 
Four similar conferences were held last year in 
Dallas, Atlanta, New York and Washington, D. C. 
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Blue Cross- 
Blue Shield 


Hawley Talks Turkey 


Dr. Paul R. Hawley, Director of the American 
College of Surgeons, lays it on the line. In an 
address to the United Medical Service of New 
York, he said: 

“Blue Cross is wholly at the mercy of hospitals 
and doctors and must rely solely upon them for 
protection against abuses. It is ordinarily the 
doctor who says when the patient goes to the 
hospital, what services shall be given him while 
he is there and when he shall leave the hospital. 
The medical profession has been slow to realize 
that in its hands, almost exclusively, rests the 
sucess of voluntary prepayment of the costs of 
medical care. Voluntary health insurance can 
easily become too expensive for people in the 
low income group. 

“Blue Cross earnestly desires that every mem- 
ber be given every necessary service in the hos- 
pital. But unless wholly unnecessary abuses are 
curbed, Blue Cross may be priced out of its most 
important market. 


“Blue Cross has been caught between the upper 
and nether millstones of spiraling costs and in- 
creasing utilization. We can’t keep this up for- 
ever. One of these days Blue Cross is going to be 
too expensive for poor people. When that day 
comes we are going to have compulsory health 
insurance.” 

Dr. Hawley advocates: 


“1. Education of doctors, hospitals and the pub- 
lic that abuses of health insurance only raise the 
cost of protection, and that this cost can be kept 
low only be restricting its use to necessities. 


“2. Re-evaluation of hospital care, and elimina- 
tion of services which are purely luxuries and do 
not contribute significantly to the recovery of 
patients.” 


Changing Times 


Changing Times, the Kiplinger magazine, pub- 
lishes an informative article on health insur- 
ance.* The situation is difficult for the consumer. 
There are over five hundred companies writing 
health insurance, and there are thousands of 
policies available—no two alike.- Blue Cross has 
different contracts in its many different Plans, 
and the monthly premium for family coverage 


*December, 1953. 


center. 


Home-like surroundings, scientific medical 


The Emory John Brady Hospital 
401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
New building for mild cases of Functional Neurosis, 


treatment and nursing care. Booklet and rates on application. 
Cc. F. Rice, Superintendent, Colorado Springs, 


affording complete classification of patients. 


Colorado 
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a more soluble, single sulfon- 
amide with a wide antibacterial 
spectrum...especially soluble at 
pH of kidneys...hence minimizes 
need for alkalies...no record of 
renal blocking...GANTRISIN® "ROCHE' 


(brand of sulfisoxazole). 


"..A striking characteristic 

is its ability to produce cheer- 
fulness in pain-depressed patients 
the morning after an evening dose..." 
LEVO-DROMORAN TARTRATE *ROCHE' -- 


7 brand of levorphan tartrate. 


Glazebrook, A. J., Brit. M. J., 


2:1328,(Dec. 20) 1952. 
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ranges from $2.80 to $6.75. The benefits are cor- 
respondingly diverse. 

A family should expect to pay about 4 per 
cent of its income for medical and dental ex- 
pense. Yet some of this expense can be budgeted, 
and there is no point in paying an insurance car- 
rier a commission to cover routine bills. Insur- 
ance should be for big bills and serious illness. 
This type of insurance will cost the family 2 or 
3 per cent of take-home pay, and it is a MUST 
with any provident family. 

Don’t be talked into insurance, says the writer. 
If you have a particular company in mind, ask 
for the names and addresses of some of your 
neighbors whose claims have been paid, then 
ask them how they fared. “If possible, belong 
to your local Blue Cross hospitalization plan. 
Even if you happen to work for a company whose 
employees are not members of Blue Cross, make 
inquiries.” The writer suggests a group in a 
church, or lodge, or club, as an alternative. In 
any event, group participation is advised, and 
Blue Cross and Blue Shield are clearly the pref- 
erence for hospital and health insurance. 


Colorado 


DR. LOWELL HONORED 


The annual Rubinsohn Award for the best 
paper on the colon and rectum, presented before 
the Philadelphia Proctologic Society during 1953, 
was formally presented to Dr. Edward J. Lowell, 
Jr., of Denver, January 8, 1954, at a formal cere- 
mony in the Union League Club of Philadelphia. 
The winner of the award was determined by a 
vote of the Society, and the winning contribution 
is published in the January, 1954, issue of the 
monthly journal, “Surgery.” 

The paper is entitled “Villous Papillomas of 
the Colon and Rectum,” based on a study of 1,200 
cases of. cancer of the bowel which underwent 
surgery over a five-year period. The paper is 
one of several written by Dr. Lowell while he 
was associated with Dr. Harry E. Bacon at Tem- 
ple University in Philadelphia. The prize con- 
sists of one hundred dollars and an engraved 
certificate. 


ACS SECTIONAL MEETING IN OMAHA 


The American College of Surgeons announces 
a four-day sectional meeting featuring clinics 
and specialty programs to be held March 1-4 
at the Hotel Fontenelle in Omaha. All members 
of the medical profession are invited. 

The medical faculties of Creighton University, 
the University of Nebraska and seven Omaha 
hospitals are cooperating to insure a successful 
program. The meeting will cover general sur- 
gery, ophthamology, obstetrics and gynecology, 
otolaryngology, thoracic surgery, urology, and 
orthopedic surgery. Operative and nonoperative 
clinics will be held at various hospitals Monday 
through Wednesday mornings. 

On the evening of March 1, there will be a 
motion picture symposium including films shown 
at the recent Clinical Congress. The participants 
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Advertisement 


From where I sit 
4y Joe Marsh 


The Missus 
Keeps Posted 


Ever since our electricity was cut 
off last year on account of me for- 
getting to mail in the payment, the 
Missus has been sort of leery about 
giving me letters to mail. 

First, she’d ask if I mailed them, 
then double-check my coat at night. 
Then she stopped—and I figured she 
was sure I’d learned my lesson. 

Then yesterday, I got a postcard at 
the office—from the Missus herself! 
It read: ‘““Thanks, Joe, for mailing my 
letters.”” Well! Looks like she figured 
I still needed some checking-up and 
slipped that postcard in the last batch 
of letters. 

From where I sit, an occasional 
check-up is a good thing. Like a check- 
up on our tolerance, for instance. I 
promise not to tell you what beverage 
to drink or how to practice your pro- 
fession. Now I like a glass of beer with 
supper, ‘you may prefer tea—but if I 
try to switch you to my choice, please 
‘“‘address’”” me with a reminder of 


your rights. 


Copyright, 1953, United States Brewers Foundation 


137 


ae! 
mm 
— 
= 


° 


JOT IT DOWN! 
WRITE IT DOWN! 
CALL IT DOWN! 


CH-5548 
CH-5549 


For direct contact with our 
prescription department— 


Dial: CH-5548 
CH-5549 


Only registered pharmacists answer 
these ’phones. 


(These "phones are not listed in the 
directory; they are for the Doctors’ 
use exclusively.) 


And of Course — KE-5377 


in addition! 


REPUBLIC DRUG CO. 


Lobby Republic Bldg. 
1600 TREMONT ST. 


DEEP ROCK 


Artesian Water 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
®@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
© Contains no added chemicals 


© Recommended by Doctors for baby formulas, 
stomach i disorders ” 


and kidney 


ROCK 
Distilled Wat 


© Scientific distilling process removes all 
minerals 


© Aerated, to remove flat taste of other distilled 


waters 
a by Doctors for ba 
form gies, prescriptions and sterilizing 
instruments 
Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 
614 27th Street Denver, Colorado 
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will include Dr. Henry Swan, Denver, on “Car- 
diac Arrest.” Dr. Ervin A. Hinds, Denver, will 
preside at a session on general surgery the morn- 
ing of the second day, following the hospital 
clinics. 

Following a dinner meeting March 2, at which 
Dr. Paul R. Hawley, director of ACS, will speak, 
there will be a cancer symposium over which 
Dr. H. Mason Morfit, Denver, will preside. 
Among those participating in a general surgery 
session the afternoon of March 3 will be Dr. John 
B. Grow, Denver, discussing “Bronchiectasis and 
Lung Abscess.” Moderating a panel discussion 
on urology at a March 3 afternoon meeting will 
be Dr. T. Leon Howard, Denver. The afternoon 
of March 4 will include a program on pediatric 
surgery and Dr. Swan will be one of the partic- 
ipants. 


Obituary 


LEONARD MATHEWS VAN STONE 

Dr. Van Stone died December 20, 1953, at St. 
Joseph’s Hospital in Denver. He was born No- 
vember 21, 1887, in Denver and had retired from 
active medical practice in 1951 because of ill 
health. His specialty was tuberculosis. 

Dr. Van Stone graduated from Manual High 
School and then attended Colorado College where 
he was a star baseball pitcher. He attended Har- 
vard Medical College, graduating in time to serve 
in France with the Harvard medical unit during 
World War I. 

He was a member of the Denver Country Club, 
the University Club and an active member of 
the Colorado State Medical Society. Dr. Van 
Stone is survived by his wife, Mrs. Emilie Van 
Stone, of 4730 East Sixth Avenue, and a brother, 
Dr. Harold D. Van Stone. 


Obituary 
Cc. C. RICH PUGMIRE 

Dr. C. C. Rich Pugmire, Salt Lake City phy- 
sician, died in a Salt Lake hospital after a 
lingering illness, November 20, 1953. 

Dr. Pugmire was born in St. Charles, Idaho, 
July 7, 1880. He served a two year mission in 
England for the Church of Jesus Christ of Latter 
Day Saints before he began the study of medi- 
cine. He received his M.D. Degree from the 
Medico-Chirurgical College of Philadelphia in 
1910. He launched his career with a general 
practice in Morgan, Utah, and eleven years later 
he specialized in eye, ear, nose and throat treat- 
ment in New York and Europe and then located 
in Salt Lake City, Utah, where he practiced for 
twenty-five years. He retired five years ago 
and moved to Southern California but returned 
to Salt Lake City a few months ago. 

He was a member of the Salt Lake County 
Medical Society, Utah State Medical Association 
and the American Medical Association. 

He is survived by his widow; a son, Dr. Adrian 
S. Pugmire of Salt Lake City; one daughter, 
Mrs. Mildred Lundquist of Covina, California; 
three grandchildren and two brothers. 
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Ncontinuing and repeated impartial 
fentific tests, smoke from the new 
ENTconsistently proves to have much 
“nicotine and tar than smoke from 
I other filter cigarette—old or new. 


The reason is KENT’s exclusive Mi- 
onite Filter. 


This new filter is made of a filtering 
terial so efficient it has been used to 
ify the air in atomic energy plants 
microscopic impurities. 


Adapted for use as a cigarette filter, 


it removes nicotine and tar particles as 
small as 2/10 of a micron. 


And yet KENT’s Micronite Filter, 
which removes a greater percentage of 
nicotine and tar than any other filter 
cigarette, lets through the full flavor of 
KENT’s fine tobaccos. 


Because so much evidence indicates 
KENT is the most effective filter-tip 
cigarette, shouldn’t it be the choice of 
those who want the minimum of nico- 
tine and tar in their cigarette smoke? 


Ee ‘all with the exclusive Micronite Filter 


“KENT” AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 


KENT 


: 
Which filter-tip cigarette is the most effective | 
: 
ciGaRerts 
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Correspondence 


Irritable Colon Syndrome 
January 8, 1954. 
To The Editor: 


The following comments occur to me as a re- 
sult of reading the article, “The Diagnosis and 
Treatment of the Irritable Colon Syndrome,” by 
Edward J. Donovan, M.D., in the December, 1953, 
issue of the Rocky Mountain Medical Journal. 


The author defines this important syndrome 
properly as a functional disturbance of the colon 
in which no definite organic colonic disease can 


be found. He describes decreased as well as in- 
creased “irritability” of the colon as a manifesta- 
tion. Furthermore, he correctly points out that 
the transit time from the stomach to the colon, a 
function of the small bowel, is frequently altered 
in this syndrome. In the opinion of other gastro- 
enterologists and radiologists, the distal esopha- 
gus and stomach also may share in producing the 
distress experienced by these unfortunate pa- 
tients. Therefore, would it not be better for us to 
term this syndrome “functional gastrointestinal 
or bowel distress” as W. L. Palmer has done, 
recognizing that at times any one of the several 


components of the gastrointestinal tract may 
predominate in the symptomatology? 


Since the diagnosis is one of exclusion, and 
this it should be until we understand gastroin- 
testinal physiology much better than we presently 
do, most gastroenterologists and radiologists can- 
not concur with the practice of examination of 
the colon without adequate preparation. All phy- 
sicians who undertake roentgen examinations of 
the gastrointestinal tract have the very heavy 
responsibility for detecting the organic disease 
which frequently masquerades as functional 
bowel distress. Among these conditions is early 
polyroid carcinoma of the colon—a highly cur- 
able disease—and others, such as_ ulcerative 
colitis. In these organic diseases there are radio- 
logically provable lesions which can be obscured 
by feces. These lesions can be demonstrated pro- 
vided the patient has been properly prepared 
and presents the diagnostician with a clean colon, 
and provided, of course, that the examination is 
adequate. Your attention is called to the many 
new developments and vast labors now directed 
towards discovering early lesions of the colon, as 
illustrated in the Journal of the American Medi- 
cal Association, December 19, 1953. The success 
of all of these newer techni¢s still depends on 
adequate preparation of the colon for the exami- 
nation. Let us, therefore, do the very best we can 
to demonstrate organic lesions which might pro- 
duce the syndrome, and leave the diagnosis of 


THE DALLAS SOUTHERN CLINICAL SOCIETY 


Announces 


23rd Annual Spring Clinical Conference 
March 15, 16, 17, 18, 1954 


WILLARD M. ALLEN, M.D., Gynecology, St. Louis 

WILLIAM B. BEAN, M.D., Internal Medicine, lowa City 
EDWARD G. BILLINGS, M.D., Psychiatry, Denver 

WILLIAM L. BRADFORD, M.D., Pediatrics, Rochester, New York 
ALSON E. BRALEY, M.D., Ophthalmology, lowa City 

ORMOND S. CULP, M.D., Urology, Rochester, Minnesota 
CLARENCE DENNIS, M.D., Surgery, Brooklyn 

THOMAS J. DRY, M.D., Cardiology, Rochester, Minnesota 
CHARLES H. EYERMANN, M.D., Allergy, St. Louis 

HUGH F. HARE, M.D., Radiology, 
A. C. HILDING, M.D., Otolaryngology, Duluth 
SAMUEL F. MARSHALL, M.D., Surgery, Boston 
PAUL E. -McMASTER, M.D., Orthopedics, 
GEORGE T. PACK, M.D., Surgery, New York 

JOHN PARKS, M.D., Obstetrics, Washington, D. C. 
DOUGLAS H. SPRUNT, M.D., Pathology, Memphis 

C. DWIGHT TOWNES, M.D., Ophthalmology, Louisville 
WALTER P. WORK, M.D., Otolaryngology, San Francisco 


For information address: 


Executive Secretary 
433 Medical Arts Building 
Dallas 1, Texas 


Los Angeles 
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CAMBRIDGE RECORDS 
UNIVERSALLY ACCEPTED 


Wherever you may send them, Doctor, records 
taken upon Cambridge Standard String Gal- 
vanometer Electrocardiographs are accepted 
without reservation. For over thirty-five years 
the consistent accuracy of Cambridge Records 
has made them the standard of comparison... 
everywhere! 


“SIMPLI-SCRIBE” DIRECT WRITER 


The “Srmpui-Scrise” Model is a direct writing 
portable Electrocardiograph. It is designed for 
supplementary use by Hospitals, Clinics and 
Doctors who operate Cambridge String Galva- 
nometer Instruments as 
their primary equipment. 
Although distinctly an 
auxiliary instrument, the 
“SIMPLI-SCRIBE” Model 
enables the Doctor or 
Institution to provide 
more complete Electro- 
cardiographic 
service by com- 
plementing their 
standard Cam- 
bridge Equip- 
ment. Size 
x 10%"x 11" high; 
weight 28 lbs. 


CAMBRIDGE ALSO MAKES ELECTROKYMOGRAPHS, 
PLETHYSMOGRAPHS, AMPLIFYING STETHOSCOPES, 
RESEARCH pH METERS, BLOOD PRESSURE RECORDERS, 
INSTRUMENTS FOR MEASURING RADIOACTIVITY, ETC. 


With ever-increasing knowledge of interpre- 
tation, the Cardiologist of today demands an 
Electrocardiograph that produces records, the 
accuracy of which he can depend upon for his 
most exacting diagnosis. Accuracy has always 
been the “must” factor in Cambridge Stand- 
ard Electrocardiographs. No feature, no 
matter how desirable it may seem, is ever 
adopted if it impairs in the slightest degree the 
fundamental accuracy of these fine instru- 
ments. 

The “Simpli-Trol” Model, a portable in- 
strument, is contained in one case 8" x 10" x 
19" and weighs only 30 lbs. Other Cambridge 
Standard String Galvanometer Electrocardio- 
graphs are the Mobile and Research Models 
. .. all of which may be arranged to record 
heart sounds, pulse and electrocardiogram 
simultaneously. 


Send for descriptive literature 


GEO. BERBERT & SONS, INC. 


1524 Court Place Denver 2, Colo. 
51 Years of Progress 
1903-1954 


CAMBRIDGE 


ELECTROCARDIOGRAPHS 


A visit will be appreciated.” 
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“We will have an interesting exhibit in Booths Nos. 40 and 41 at the Midwinter Clinic. 
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functional bowel distress where it safely belongs, 
as a last resort. 


Special examination of the colon to diagnose 
functional distress following an adequate exami- 
nation to exclude organic lesions, with conclusions 
based on the incompletely evaluated signs listed 
by the author, are therefore unnecessary. They 
are expensive to the physician and patient in 
time and money, and in exposure to irradiation. 
Such examinations may be justified as research 
procedures which certainly should be conducted 
in order to better understand the disease. 


I agree heartily with the author’s emphasis on 
the importance of this syndrome, and in his 
sensible and practical treatment of the condition. 
I have seen it work! 


KAYMOND R. LANIER, Ph.D., M.D., 
Professor, Department of Radiology, 
U. of Colo. Medical Center. 


A.M.A. EXHIBIT IN NATION’S CAPITAL 


By special invitation of the museum, the 
American Medical Association will display its 
exhibit, “The Organs of the Human Body,” at 
the Smithsonian Institution in Washington, D. C., 
during 1954. After this year, this exhibit will be 
available for showings in other museums 
throughout the country. 

A new exhibit—“The Physician’s Responsibility 
in Highway Accidents”’—calls the doctor’s atten- 
tion to the fact that he should warn patients 
about the dangers of driving while under the in- 
fluence of sedatives, antihistamines or anticon- 
vulsive drugs. For professional showings only, 
this exhibit may be booked through the A.M.A.’s 
Bureau of Exhibits. 


AA PHYSICIANS TO MEET 
The International Group of Doctors in Alco- 
holics Anonymous has announced its fifth an- 
unal meeting, to be held May 14 to 16, 1954, at 
the Mayflower Hotel in Akron, Ohio. Informa- 
tion and reservations may be obtained by ad- 


dressing “Doctors, Mayflower Hotel, Akron, 
Ohio.” 


Ehret Engraving Co. 


2131 CURTIS ST., DENVER 2, COLORADO 
TAbor 2701 


LINE ETCHINGS — HALFTONES — COLOR PLATES 


64 Uears of Ethical P. rescription 
to the of Cheyenne 


ROEDEL’S 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 

228 16th Street, Denver, Colo. 

3705 East Colfax (Medicoi Center Building). Florida 0202 


AComa 2611 


CAMBRIDGE DAIRY Producers and Distributors of Quality Products 


Homognized Milk for Baby Feeding and Family Use 


PEarl 8826 


WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION 


690 So. Colorado Blvd. 
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FILLS THE NEED FOR... 


Economy 


Simplicity 


MADE FROM 
GRADE A 
MILK 


Baker's Modified Milk is made from Grade A 
Milk (U.S. Public Health Service Milk Code), 


which has been dified by repl t of the 
milk fat with animal and vegetable oils and by 
the addition of carbohydrates, vitamins and iron. 


BAKER’S MODIFIED MILK 
THE BAKER LABORATORIES INC. 
Milk Products Exclusively for the Medical Profession . 


Main Office: Cleveland 3, Ohio Division Offices: Atlanta, Dallas, Denver, MEDICAL» 
Plant: East Troy, Wisconsin Greensboro, N. C., Los Angeles, San Francisco, Seattle 
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NEW BOOK 


PEDIATRIC GYNECOLOGY 


by Goodrich C. Schauffler, M.D. 3rd ed. 
318 pages. Illustrated. (1953) Year 
Book. $7.50. 


Written to fill a gap the author noted early in his 
own practice, a new edition of a book first published 
in 1942 demonstrates the correctness of the author's 
motive. Problems normally encountered, methods of 
examination, and management are all approached 
practically and directly. Sections are included which 
discuss urology and proctology. The author is with the 
Department of Obstetrics and Gynecology at the Uni- 
versity of Oregon Medical School. 


SEE IT ON APPROVAL NOW 
JUST SIGN, CLIP, AND MAIL THE COUPON 


Braceys 


Please send me a copy of Moore’s REGIONAL BLOCK 
on 10 days’ approval. 


1814 STOUT STREET AC. 3411 
DENVER 1, COLORADO 
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Table 
Sheeting 
Soft Crepe 
and 
Smooth 


TIDI TOWELS 
“TIDITOWL” 
“WHYTOWL” 

“GREENTOWL” 4 
TIDI DRAPES 


Ask Your Supplier for ““TIDI’’ 


Or Write for Samples 


TIDI PRODUCTS, BOX 166, POMONA, CALIF. 
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The Book Cor 


New Books Received 


School Health Services: Copyright, 1953, by National 
Education Association, Joint Committee on Health 
Problems in Education of the National Education 
Association and the American Medical Association 
with the cooperation of contributors and consult- 
ants. 


Science and Man’s Behavior, The Contribution of 
Phylobiology by the Neurosis of Man: Trigant 
Burrow, M.D., Ph.D. 


Book Review 


Respiratory Diseases and Allergy, New Method of 
Approach: By Josef S. Smul, M.D., Author of “Di- 
gestive Diseases and Food Allergy;” Fellow Na- 
tional Gastro-Ent. Assoc.; Member N. Y. Academy 

of Sciences; formerly Vice President Manhattan 

Roentgen Ray Society: Assoc. Gastro-Ent. Beth 

David Hospital; Clin. Asst. Phys. Beth Israel Hos- 

pital, New York: Medical Library Company, 1953. 

Price, $2.75. 


Dr. Smul does a beautiful job in attempting to 
eliminate the confusion regarding the classifica- 
tion and terminology of upper respiratory dis- 
‘eases by recuding some twenty odd acute, chronic, 
and recurrent respiratory diseases into six forms 
of diseases. This tendency to incriminate allergy as 
the cause of respiratory diseases is carried a bit 
too far, even to the point of listing allergy as the 
etiology of lung abscess. There is also a short re- 
view of the infectious respiratory diseases and of 
the neoplasms of the respiratory tract. 


H. U. WAGGENER, M.D. 


Pardon My Sneeze: By Milton Millman, M.D., Fellow, 
American Academy of Allergists; Member, Ameri- 
can Academy of Allergy. Published by Frye and 
Smith, Limited, San Diego, California. 


This small, paper-bound book by a qualified 
allergist should be a very welcome addition to 
the ever-growing field of books on allergy for 
the patient. Written in a bold style with large 
black print, amusing cartoons, a friendly, easy- 
going style, it is filled with valuable information. 

The book is divided into many small chapters, 
each a small but complete essay on the subject. 
Dr. Millman begins with the very first problem 
of “What Is Allergy?” and goes on to a discus- 
sion of the allergic state, the allergic mechanism, 
the role of nervousness, the technics of diag- 
nosis, the use of allergy tests, and the types of 
treatment required in allergy disease. A com- 
plete picture is drawn of food allergy, hay fever, 
bronchial asthma, and skin manifestations. One 
of the most valuable portions of the book is the 
last forty pages devoted to recipes and menus. 

The author properly makes the point that anti- 
histamines are not the treatment for allergies, 
but should be used along with good allergic 
management. He carefully notes that routine 
skin-testing is neither necessary nor important, 
but stresses the importance of a good history and, 
even more important, that the patient stick to the 
= physician rather than chase from one to the 
other. 


While there. are a few points in which there 
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_ STACEY'S for any Medical or Technical Book 


Whkome 


TO ALL DOCTORS AND NURSES 


TECHNICAL EQUIPMENT CORPORATION 


“The House Service Is Building” 


Extends a warm welcome to all doctors and 
nurses who will attend the Midwinter Clinics. 
We will have Exhibit Space No. 31. The newest 
development in Direct-writing Electro-Cardio- 
graphs will be on display. 


X-ray accessories and supplies wil! also be a 
feature of our exhibit. We sell—we service— 
Keleket, the first name in American x-ray 
equipment. 


We have in stock a very complete line of every 
accessory item needed by an x-ray department. 
If it is good, we have it. Our service is com- 
petent, prompt and friendly. 


Call Us or Come to See Us 


TECHNICAL EQUIPMENT CORPORATION 


2548 West 29th Avenue — GLendale 4768 
or after hours 
GRand 5839 or SPruce 0082 


Denver, Colo. 
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might be minor differences of opinion with some 
of our “experts” in the field of allergy, the 
author tries to stick to the middle of the road 
and give only what is accepted to the patients. 

In general the book is earnestly recommended 
for the perusal of all physicians interested in this 
field and further recommended to patients who 
are afflicted with the ever-increasing multitude 
of allergic diseases and disorders. 

Every new patient going to his allergist or to a 
physicial doing allergy work should be presented 
with a book of this sort to read in order to give 
him some idea of what the allergist must go 
through in order to finally decide on the exact 
diagnosis and the handling of his case. 

ALAN HURST, M.D. 


In tuberculosis a realistic acceptance of the 
illness is a prime essential if medical treatment 
is to be effective. The patient must not only al- 
low medical procedures to be instituted, but must 
participate actively in the carrying out of the 
medical recommendations.—Minna Field, Pa- 
tients Are People, Columbia University Press, 
1953. 


The Psychology 
Of Multiple Sclerosis 


Victims of any chronic disease experience 
psychological stress, but this may be particularly 
profound in multiple sclerosis sufferers, it is 
stated in a new booklet for physicians, “Psycho- 
logical Factors in the Care of Patients With 
Multiple Sclerosis,” written by Dr. Molly R. 
Harrower, New York psychologist, and Rosalind 
Herrmann, Boston social worker, and published 
by the National Multiple Sclerosis Society. 


Multiple sclerosis, it is stated in the booklet, 
is not only chronic, but usually progressive, and 
unpredictable in its attacks, so that uncertainty 
plus fear of the future plus worries of the pres- 
ent combine to give multiple sclerotics an unusual 
share of anxiety. Since no cure for the disease 
is known, there are unique aspects in the rela- 
tionship between doctor and patient. 


ARTIFICAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. Ph. MA, 5638 


Our dairy farm is the largest producer of Grade “’A’’ milk in the Rocky Mountain Empire. 


CTY PARK FARM DAIRY 


Denver 
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COLORADO 
COLORADO 


1653 Lawrence Street 
Denver 2 Colorado 
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FOR FREE ENTERPRISE AND 
FREEDOM OF CHOICE... 


Colorado Medical Service and Colorado Hospital 


Service offer sincere congratulations on the out- 
standing success that you, the doctors and hospitals 
of Colorado, have made of the Blue Cross and 


Blue Shield Plans. 


Blue Cross and Blue Shield, under your sponsor- 
ship and guidance, now serve nearly half of all the 
residents of Colorado. These two plans have done 
a great deal to maintain the principles of free 
enterprise in the Colorado hospital system and to 
maintain the freedom of the people of Colorado 


to choose which doctor shall serve them. 


In addition, under the guidance of Colorado doc- 
tors and hospital administrators, Colorado medical 
and hospital practices have established a proud 


record of achievement. 


HOSPITAL SERVICE 
MEDICAL SERVICE 
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For instance, it has been established that 
emotional growth occurs not so much in pleas- 
ant periods of life but when one is stimulated 
by difficulty in distressing situations. A doctor, 
therefore, can assist a patient to discover actual 
satisfaction in coping with his liabilities; he can 
help the patient to feel a sense of challenge 
and even make this challenge to overcome his 
handicaps a purpose in life. Once a patient can 
be made to understand that, the greater his 
emotional maturity and stability, the less his 
“disability,” he will be helped over a large hump. 

If the doctor does not maintain a wary ye 
on his own emotions, he might find his behavior 
toward his patient typical of the boiling ooint 
of frustration, because it is in his nature io want 
to heal, to cure. If he is not careful, he might 
transfer disappointment and pessimism to his 
patient which can do grave emotional harm. Ac- 
tually, there is enough in the multiple sclerosis 
situation to warrant hope, and the doctor should 
approach his patient with the thought upper- 
most that, though there is no known cure for the 
disease, many things can be done. Nature itself, 
the wonders of the patient’s own body resistance, 
can do much to help. About 17 per cent of mul- 
tiple sclerotics achieve lasting remissions, a state 
in which they get much better. Also, statistical 
findings prove that the lives of multiple sclerot- 


ics are not much shorter than that of the aver- 
age individual. 

Dr. Harrower states that the optimum solu- 
tion for the multiple sclerotic is the maintenance 
to the greatest extent possible of the patient’s 
way of life prior to his illness. In some cases, 
it is advisable for the individual to find a new 
means of income suitable to his altered capabili- 
ties; in other cases, he might strive to remain 
in the same career or trade. As regards the 
problem of employment, Dr. Harrower reminds 
hopefully: “Confronted with the need to adjust 
an increasing number of handicapped in a world 
of war casualties, many communities have de- 
veloped a greater interest in the handicapped in- 
dividual. . . . In the rehabilitation effort, we 
have enlisted the businessman as well as the 
social agency... .” 

The new bookiet for physicians also siates that 
membership in the National Multiple Sclerosis 
Society, an organization with thirty-four chapters 
and about 30,000 members, devoted to research 
and service in multiple sclerosis, is of great 
psychological value for victims of the disease. 
By identifying themselves with this organization, 
multiple sclerotics achieve a sense of common 
interest ard have the feeling of cooperating with 
many others in helping to solve their own prob- 
lems. 


ACCIDENT ° 


HOSPITAL 


SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS ALL 
COME FROM DENTISTS 60 TO 


$5,000 accidental death Quarterly $8,00 
$25 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL BENEFITS 


60 days in Hospital 

30 days of Nurse at Home 
Laboratory Fees in Hospital 
Operating Room in Hosp 
Anesthetic in Hospital 
X-Ray in Hospital 
Medicines in Hospital 
Ambulance to or from Hospital 


Adult 
Child to age 19 
Child over age 19 


_ $4,000,000.00 
INVESTED ASSETS 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Single Double Triple Quadruple 


5.00 perday 10.00perday 15.00 perday 20.00 per day 
5.00 pe day 10.00 per day 15.00 per day ow 


5 10 15.00 
10.00 20.00 30.00 40.00 
10.00 20.00 30.00 40.00 
10.00 20.00 30.00 40.00 
10.00 20.00 30.00 40.00 
10.00 20 30.00 40.00 
(Quarterly) 

2.50 5.00 7.50 10.00 

1.50 3.00 4.50 6.00 

2.50 5.00 7.50 10.00 


$19,500,000.00 
PAID FOR CLAIMS 


51 years under the same management 


400 First National Bank Building 


Omaha 2, Nebraska 


$200,000.00 deposited with State of Nebraska for protection of our members. 
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Vacoursr 


DEXTROSE 


For nearly a quarter of a century Baxter has 


LEADERSHIP been the pioneer, specialist, and consistent 

REQUIRES leader in the research, development, and pro- 

' duction of parenteral solutions in single-dose 
CONFIDENCE 


dispensing containers of large volume. 
Confidence Requires The name Baxter on any product is your 


Constant Achievement assurance of superior quality and depend- 


‘ able service. 
and Service 


More hospitals use Baxter solutions than 


DON BAXTER, INC. any other brand. 


Research and Production Laboratories 


* First in the field ¢ First in research and development 
1015 GRANDVIEW AVENUE, GLENDALE 1, CALIFORNIA 


* First in service « First in safety 


me 
= 
-PAYTED 
BAK TER: ~ Pioneer name and specialists in parenteral therapy 


Physicians may obtain the new booklet, “Psy- 
chological Factors in the Care of Patients With 
Multiple Sclerosis,” by writing to the National 
Multiple Sclerosis Society, 270 Park Avenue, 
New York City. Its companion booklet, for pa- 
tients, released at an earlier date, “Mental Health 
and M §,” by Dr. Molly R. Harrower, is still 
obtainable and may be had free of charge by 
writing to the Society. 


Political Health L 

Under the above title the following Edi- 
torial appeared in the January 20, 1954, issu2 
of the Chicago Daily News. It represents the 
thinking and the policy of one of the nation’s 
great independent dailies concerning a sub- 
ject that must give the medical profession 
grave concern in coming months. The edi- 
torial is copyrighted by the Chicago Daily 
News and is reproduced with the permission 
of that newspaper. 


We are a little confused and considerably dis- 
mayed by President Eisenhower’s proposal io 
ease the government’s toe into the door of the 
health insurance field. 

Passages in his message to Congress seemed to 
be a bold rejection of plans for socializing medi- 
cine. “Freedom, consent and individual responsi- 
bility are fundamental to our system,” he said. 


While the Democrats are in no position to do so, 
they could point out that this sentiment hardly 
jibes with his recent message on compulsory 
Social Security. 


Then, following the tack suggested in his State 
of the Union message, he recommended the 
establishment of a government reinsurance 
corporation. It would “encourage private and 
nonprofit health insurance organizations to offer 
broader protection to more families.” The $25 
million capital required would be recovered from 
fees charged the private companies, he explained. 

This is either a political hoax, a sop to the 
socialized-medicine claque, or a most naive con- 
ception of the reinsurance business. 


Private companies in the health insurance field 
already reinsure each other, just as life insurance 
companies do, so that one company need retain 
only a safe proportion, in relation to its assets, 
of the risk it assumes in insuring any particular 
group. 

The essence of insurance is that an entire group 
of policyholders will pay premiums sufficient to 
costs. The premiums vary with the benefits of- 
meet all possible claims, plus administrative 
fered. 


Thus it should be quite possible for the 2,000 
employees of the PDQ company to buy a group 


309-16th Street 


NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
Phone KEystone 0806 
Catering to Medical Profession Patronage 


Denver 


319 16th St. 


Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 
For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics 
Five Pharmacists 


TAbor 4231 


Denver, Colo. 


1511 Arapahoe Street 


We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 


Denver, Colorado 


AComa 2559 


Seclusion for the unwed mother. 


1337 JOSEPHINE 


The Fairhaven Maternity Service 


Mrs. Ruth B. Crews, Superintendent 


DExter 1411 


Write for descriptive booklet. 
DENVER 
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. all the patients who represent the 44 uses for short-acting 


NEMBUTAL’ 


EVER WONDER WHY one drug should survive 23 years of clinical experience 
(when a lifetime for many is only about five)? Why it should account for 
598 published reports? Or more than 44 clinical uses? 
Short-acting Nemputat (Pentobarbital, Abbott) is the drug. 
The reasons why? 
1, Short-acting NEMBUTAL can produce any desired degree of 
For Brief and Profound Hypnosis cerebral depression—from mild sedation to deep hypnosis. 
try the 0.1-Gm. (1%-gr.) 2. The dosage required is small—only about half 
that of many other barbiturates. 


NEMBUTAL 


3. There’s less drug to be inactivated, shorter duration 
Sodium capsule of effect, wide margin of safety and usually no 
morning-after hangover. 
4, In equal oral doses, no other barbiturate combines quicker, 
briefer, more profound effect. 


How many of short-acting Nemputat’s 44 uses have you tried? You'll 


find details on all in the booklet, “44 Clinical Uses for 
1-126 Nemputa.””’ Write Abbott Laboratories, North Chicago, Illinois. Obbott 


jor Fesruary, 1954 151 


ba Zan | WAY 2 


COCKS-CLARK 
ENGRAVING CO. 
PHOTOENGRAVERS 


2200 ARAPAHOE 
DENVER 2,COLORADO- 


Al Complete 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 


Newspaper 


Denver ......... 1830 Curtis St. 

New York ....... . 310 East 45th St. 

Chicago . . . . . . 210 So. Desplaines St. 
And 33 Other Cities 
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health insurance policy providing that when any 
of them got a cold he was entitled to a two-week 
stay in a gold bed in the Hilton ballroom, with 
Hollywood starlets for nurses. 

The premiums for this fantasy might be pro- 
hibitive, but that is the theory of insurance— 
you get whatever protection terms you pay for. 

Now, when the President proposes to put the 
government into the reinsurance business, one of 
two things must follow. Either it will be self- 
supporting from fees, as he suggests, in which 
case it offers no advantage over the private re- 
insurance plans already operating. Or else it will 
not be self-sustaining—which is the more likely— 
and there you have a government subsidy for 
health insurance, all ready to be expanded into a 
full-scale, national, compulsory scheme. 


The loss ratio of the private health insurance 
companies varies less than 10 per cent from year 
to year, and they pay out something like <hree 
quarters of a billion dollars a year in claims. In 
other words, they know exactly what must be 
charged to provide the protection they offer. 

It is impossible to see what a government re- 
insurance corporation could introduce into this 
business—except to sell something below cost— 
that would add anything not now existing. 

A possible preview of the bill that Congress 
will eventually vote on is that introduced by 
Rep. Wolverton (R., N. J.). It provides that the 
government would pay two-thirds of any hospital 
or medical bill in excess of $1,000 paid in any one 
year by an insurance policyholder. 

It also provides that rates to health plan sub- 
scribers must vary in proportion to income. That 
means that either some must be overcharged, or 
the government must contribute for the under- 
charged. 

This is backing into socialized medicine, blind- 
folded. Before starting out so to erect a jerry- 
built structure of federal “benefits,” we might do 
better to recognize frankly where we are head- 
ing, and plan a system of federal subsidies for the 
ill with as much foresight as possible. 

We regret that the President seems to have 
discarded the rational suggestion for alleviating 
the burdens of illness advanced last session by 
Rep. Oliver Bolton (R., Ohio). He offered a 
measure to make all medical-expenses deductible 
from income for tax purposes. Thereby, the ones 
who suffered most would obtain the greatest 
benefit. 

This proposal .... has the great merit of en- 
couraging preventive health measures, and none 
of the drawbacks of offering special privilege to 
any economic group.... 


SIXTH PAN-PACIFIC 
SURGICAL CONFERENCE 


Doctors are cordiaily invited to attend the 
Sixth Congress of the Pan-Pacific Surgical As- 
sociation to be held in Honolulu, October 7-8, 
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1954, and are urged to make arrangements as 


soon as possible if they wish to be assured of 
adequate facilities. 


An outstanding scientific program with over 
100 leading surgeons, including sessions in all 
divisions of surgery and related fields, promises 
to be of interest to all members of the profes- 
sion. An extensive social program is being de- 
veloped for the doctors’ families. 

The association office has been appointed as 
travel agent for those attending the Congress 
and it is important that all hotel and travel 
reservations be made through the Honolulu head- 
quarters of the Pan-Pacific Surgical Association. 

For further information, please write to F. J. 


RADIUM AND RADIUM D+ E 


(including Radium Applicators) 


For All Medical Purposes 


Est. 1919 


QUINCY X-RAY & RADIUM 
LABORATORIES 


(Owned and Directed by a Physician-Radiologist) 
HAROLD SWANBERG, B.S., M.D., Director 


WwW. C. U. Bldg. Quincy, Illinois 


Pinkerton, M.D., Director General, Pan-Pacific 
Surgical Association, Suite Seven, Young Build- 
ing, Honolulu, Hawaii. 


Tuberculosis patients with long-established 
chronic disease who circulate and act as sources 
of infection in the community represent a serious 
situation everywhere. As life is saved or pro- 
longed by treatment, the death rate drops but 
the number of living patients continues to be 
high, and in fact, rises in some groups, par- 
ticularly elderly men.—J. Burns Amberson, M.D., 
Pub. Health Reports, October, 1953. 


WANTADS 


FOR RENT — Physician’s residential office. New 

building, air conditioned, ground floor, reception 
room, alcove, three examining rooms, laboratory, 
and private office. Hastings, Nebraska, is the medi- 
cal center of Southwest Nebraska. Write Drs. Seberg 
and Seberg, 515 West 9th Street, Hastings, Nebraska. 


LOCATION prac- 
titioner with surgical training, preferably in com- 


munity with hospital: association or solo. Contact 
30x 2a, Rocky Mountain Medical Journal. 


OFFICE SPACE for rent. Denver, ideally situated 

out of down-town district. Adequate parking. 
— immediately. For details telephone EAst 
5202. 


COMPLETING INTERNSHIP July ist 
children. Interested in general practice. Looking 
for permanent location in western Montana. For 


further information write Box 2, Rocky Mountain 
Medical Journal. 


. Married, two 


PROFESSIONAL MEN, DOCTORS: 7340 West Colfax, 
Lakewood business building. 416 sq. ft. of 2nd 
floor office space available now. Lease. $74.00. 


WESTERN SECURITIES, AC. 3771 or caretaker, 
BE. 3-5515. 


Established 1894 


Paul Weiss 


OPTICIAN 
1620 Arapahoe Street 


Denver, Colo. 


H-O-W-D-Y 


Reg. Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


What is a Drug Store Cowboy, Folks? 
He is a Dude in Cowboy Clothes a Say- 
ing Howdy. 


Trade Mask 


CONOCO PRODUCTS 
301 South Colorado Bivd., Cow Town, Colorado 


Cooperating With the Ethical Medical Profession 
THE COLORADO ARTIFICIAL LIMB COMPANY, Inc. 


1437 17th Street 


Authorized Manufacturers of the Famous Rowley Legs 
MAin 2866 


Denver, Colo. 


DAVIS BROS. DRUG CO. 
WHOLESALE DRUGS 


1628 15th Street, Denver, Colorado 


Phone KEystone 5131 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


25 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 


Phone GLendale 1073 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 
Phone: BEIlmont 3-4621 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


WE RECOMMEND 
Whittaker’s Pharmacy 
“The Friendly Store” 


PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver, Colo. 


Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 


In AURORA... 


LK PROFESSIONAL 
PHARMACY 


+ + Prescriptions and Sick Room Supplies 
EXCLUSIVELY 


Immediate Free Delivery 


Phone EMpire 6-1531 
Hours: Weekdays and Saturdays, 
9 am. to 10:30 p.m. 
Sundays 10 a.m.-1 p.m. and 5 p.m.-8 p.m. 


Lou and Ken Suher 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 7237 — KEystone 3265 
FRESH —- CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 
GERALD P. MOORE, Manager 
Phone FRemont 2797 


Patronize 
Your 
Advertisers 
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H. C. STAPLETON DRUG COMPANY 
Service Wholesalers for the Prescription Department 
RAPID—INTELLIGENT—SERVICE 
750 Canosa Court Phone TAbor 2201 


SHIRLEY-SAVOY HOTEL 


At Your Service 
New Lincoln Auditorium and Private Dining Room 


Britton Smith, President Ed C. Bennett, Manager tke Walton, Managing Director 
BROADWAY and EAST 17th AVENUE, DENVER, COLO. TAbor 2151! 


WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Surroundings. Excellent Medical 
Care. Arrangements made for Adoption through 


Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 
2306 Hemphill Fort Worth, Texas Phone WEbster 8257 
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Whodcroft 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 


of DENVER 
NON-SECTARIAN—NON-PROFIT 
Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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diabetes 


“the ideal detection center is the office of the family physician”’ 


LINITES 


BRAND 


1. Blotner, H., and Marble, A.: New England J. 
Med. 245:567 (Oct. 11) 1951. 


2. Steine, L.: GP 8:45 (July) 1953. 


Ames Diagnostics 
Adjuncts in clinical management 


AN Ames 


COMPANY, INC+ ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto sa1s4 


Found: 20,25 tics in one — Only 19% of the diabetics in this st . 
year in the sf 5 shysi- were detected by findings other than glyco- 
cians responding to at nwide poll.* Of ——suria. “Ever patient therefore, hould hi 
these, 81% were detected by u ugar at st 0 ¢ urinalysis as part of his exam~-_ 
analysis; 62% of the physicians used  ” ination, even if the purpose of his vi 7 
. removal of wax from the 
. for detection of urine-sugar | 
‘70% were over 40. 


No child need be denied protection against the threat of 
rickets and vitamin A and D deficiencies. 


Mead's Oleum Percomorphum is a potent, dependable source of 
vitamins A and D ... that can be given at a cost of about a cent a day. 


Specify Mead's Oleum Percomorphum . .. the 
pioneer — with twenty years of successful 


Available in 10 cc. and economical 50 cc 


me bottles; also in bottles of 50 and 250 capsules. 


MEAD’ s OLEUM PERCOMORPHUM 


The economical, potent vitamin A and D drops 


EAD JOHNSON & COMPANY EVANSVILLE, IND., U.S.A. 


Local Representative: William Osborne, 3440 Quay Street, Wheatridge, Colorado 


adequate protection 
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